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Health Education of: the 


ONDON was the meeting-place last week for a World 

Health Regional Conference,on Health Education of 

the Public, sponsored by the European Regional Office 

of the World Health Organization (WHO), about 
which a note appeared in our previous issue. These specialist 
conferences are held from time to time in response to the 
wishes expressed by member countries of WHO and on this 
occasion it was the privilege of the United Kingdom to.act 
as host to some 50 speakers and participants from 18 countries 
of Western Europe. Five members of the Conference were 
public health nurses, among them two from the United 
Kingdom—a health visitor tutor and a superintendent health 
visitor. Delegates to such meetings do not attend as national 
representatives, but are nominated by their respective 
governments. The proceedings are private but in due tourse 
reports are published by WHO, making known to a wider 
public the conclusions reached. 

One of the main functions of WHO is to assist and en- 
courage the development of improved techniques of health 
education, so that the public may learn to use effectively all 
available health services. This was the first European 
Canlerence on Health Education to be held and it is safe to 
assume that the programme was an intensive one. After nine 
days of discussion, exchange of information on health 
education in their own countries and visits of observation, 
mingled with some social and recreational activities, one 
hopes that our visitors will have returned to their respective 
duties enriched by this.experience. 

The responsibility of experts who meet thus at ‘ top 
level’, as it were, is twofold; on the one hand they have a 
duty to their colleagues in the health team to bring them fresh 
inspiration and encouragement for carrying out the day-to- 
day application of health education in the homes, schools, 
factories, offices and among the public at large. On the other 
hand, they owe a duty to the learners in this situation, men, 
women and children of all ages and in all walks of life, many 
of whom possess ideas and theories of their own on this matter 
of health; the assumption that people are ignorant is a false 
one and the wise health teacher will build, on to the frame- 
work already in their minds, that better knowledge which is 
the true aim of health education. 

There is wide approval in this country that the General 
Nursing Council for England and Wales has incorporated 
within the revised nursing syllabus the preventive attitude 
to all illness—both mental and physical—with instruction on 
public health measures and services. There is great interest, 
too, in how this teaching can best be included in the 
curriculum of a hospital school of nursing. We introduce in 
this issue the first of a series of articles dealing with this 
opportunity, which is written by a medical officer of health; 
this will be followed by the views of tutors; two student 
nurses, a public health nurse administrator and a health 
visitor concerned with such schemes in practice. There can 
be no doubt that the nurse of the future, having been given 
such a live introduction to public health work at a time when 
she is acutely impressionable, will find that a conscious 
awareness of health permeates all her work and encourages 
her to see sickness in a truer perspective. Further, if she then 
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chooses public health work as her career, she will have gained 
from this early introduction to it in her basic training. 

There is general acknowledgement—and rightly so—of 
the credit due to the teaching by health visitors over recent 
decades which is reflected in the greatly improved picture of 
maternal and child health. There is. also some argument 
about the ‘ proper task ' of the health visitor in view of the 
provisions of Section 24 of the National Health Service Act, 
1946, which considerably enlarges the scope of her duties. 
How can these duties be discharged at a time when recruit- 
ment to health visiting is dwindling ? How can present duties 
be streamlined, in order to make time for these new 
responsibilities ? In France and Great Britain current 
research is being made into the family’s needs, to determine 
the best type of visitor for health education in the home. 

Health education calls for wise direction and careful 
application ; it demands, too, inexhaustible patience, 
perseverance and enthusiasm on the part of those whose work 
lies directly with the learners—the mothers of young children, 
young people, children of school age or other groups having 
a special need. It is necessary to build up a good emotional 
relationship between teacher and learner, whether the 
teaching is individual or on a group basis. It is necessary, 
too, to examine critically and to re-assess continually the 
value of the methods and techniques used in teaching health. 

How much health education is to remain the ‘ proper 
task ’ of the public health nurse will be decided in the re- 
shaping of the Health Service in the years that lie immediately 
ahead. They will be years full of challenge to all who work in 
the public health field or are preparing todo so. Let us hope 
they will bring rich fulfilment of the opportunities they offer 
for enlightened and constructive health education. 
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Social Workers in Conference— 


SoME 600 DELEGATES engaged in every kind of social 
work, both statutory and voluntary, in all parts of Great 
Britain, took part in the British National Conference on 
Social Work held at Bedford College for Women, Regent’s 
Park, London, last week. A number of speakers and 
observers from overseas gave the gathering a wider outlook, 
which was brought out strongly in the international meeting 
at the close of the first day’s programme. A happy atmos- 
phere prevailed at the reception held at County Hall, when 
the Chairman. of the London County Council welcomed the 
delegates, who were entertained with films and a most 
interesting historical exhibition depicting the services of 
the L.C.C., particularly in relation to young children and 
the aged. Sir Wilson Jameson, G.B.E., K.C.B., acting as 
chairman of the opening session, introduced the first speaker, 
Professor Richard Titmuss, whose subject was Tlie Family 
as a Social Institution. The conference later heard Miss 
Pat Hornsby-Smith, M.P., Parliamentary Secretary to 
the Ministry of Health, who expressed on behalf of the 
Minister of Health his very great regrets for his inability 
to attend. After referring to the valuable partnership 
existing between workers in the voluntary and statutory 
social services, Miss Hornsby-Smith stressed the great 
importance of doing everything possible to strengthen 
family ties and family responsibility. 


—Changing Family 


PROFESSOR TiTMuss delivered a stimulating address, 
making reference to the careful preparatory work done by 
study groups before the conference. Members of the Public 
Health Section of the Royal College of Nursing have taken 
part in this work of preparation and were represented at 
the Conference. In an interesting review of family life over 
the past half century, Professor Titmuss referred to the fact 
that it had ceased to be regarded as a purely private affair 
and that the status and prestige of the child in society had 
been generally enhanced. ‘“ Of this unstable age ’’, he said, 
“it may be said that it is more the century of the common 
child than of the common man.’’ This had rgsulted in a 
greater sense of personal responsibility among parents, and 
the speaker questioned whether the wide extent of inter- 
vention by ‘experts’ involved the risk of undermining the 
self-confidence of parents. He suggested that harm was 
being done by ignoring the psychological effects of such inter- 
vention,and quoted severa! questions that had been set in 
recent examination papers for nurses and health visitors in 
support of this idea. He suggested that the education of 
‘‘ doctors, nurses, health visitors and all those whose work 
brings them into contact with the family’’ should be 
examined afresh, adding that parents must be helped to bear 
this new sense of responsibility and self-consciousness. Illus- 
trating from a most interesting review of the family situation 
aSgaffected by the fall in the birth-rate, the housing posjtion, 
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the employment of women and the 
incidence rates of marriage and 
divorce, Professor Titmuss went on 
to show how current social changes 
were affecting the family today. 
“The family has never been a static institution ’’, he said 
in conclusion, adding “the forces. of change are more 
momentous today than at earlier' periods in the natural 
history of this institution.’’ We hope to publish a further 


report of this vital conference in a future issue of the 


Nursing Times. 


Public Health Meetings at Portsmouth— 


SPRING SUNSHINE, which helped to make the day an 
outstanding one, greeted members of the Public Health 
Section of the Royal College of Nursing who met at Ports- 
mouth for their Ouarterly Meeting and Open Conference 
on Saturday last. Before the business meeting coffee was 
served in the Council Chambers, Clarence Parade, Southsea, 
temporary home of the Portsmouth City Council since 
its premises were destroyed during the heavy bombing. 
About 30 members were present when the chairman, Miss 
E. M. Wearn, opened the business meeting in the Council 
Chamber, kindly put at the disposal of the Section by 
courtesy of the Lord Mayor of Portsmouth, who with the 
Lady Mayoress attended the o> yee at the Rock Garden 


The chairman of the Public Health Section, Miss E. M. Wearn, 
welcoming the Lord Mayor of Portsmouth, who attended the luncheon 
at the Rock Garden Pavilion, Southsea following the Quarterly 
Meeting on April 18, with left to right: Mrs. A. A. Woodman, M.B.E. 
Dr. A. K. Miller, Dr. W. S. Wallace, Miss Edwards, Chairman, 
Public Health Section within the Portsmouth Branch (behind), Miss 
I. H. Charley, Dr. J. D. Lendrum, Dr. T. E. Roberts, Medical 
Officer of Health, City of Portsmouth and the Lady Mayoress. 


Pavilion which preceded the afternoon conference. Others 
present at the luncheon and conference were Dame Elizabeth 
Kelly, President of the Portsmouth Branch of the Royal 
College of Nursing, matrons of the local hospitals and 
Dr. W. S. Wallace, Medical Officer of Health, Isle of Wight, 
together with the conference speakers. Mrs. A. A. Woodman, 
M.B.E., Chairman of Council, and Miss Copley, Eastern Area 
Organizer, Royal College of Nursing, were also present 
throughout the day. : 


—and Conference on Tuberculosis 


Dr. T. E. Roperts, Medical Officer of Health, City of 
Portsmouth, acted as chairman of the Open Conference on 
Modern Trends in the Prevention and Treatment of Tuber- 


. culosis, which was attended by about 100 members and 


visitors. The speakers were Dr. J. D. Lendrum, Medical 
Director, Portsmouth Mass Radiography Unit, whose paper 
will be published in a later issue of the Nursing Jimes, 
and Dr. Alexander K. Miller, Physician Superintendent, 
Royal National Hospital, Ventnor, Isle of Wight, who 


outlined the experience following the discovery of strepto- 
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King's College Hospital student nurses receive the trophy from 


Miss Marion Agnes Gullan, the first sister tutor. (See also page 4/3). 


mycin in 1946 in the United States of America, emphasizing 
the changes this had brought about in the hitherto accepted 
treatment for tuberculosis. He gave it as his opinion that 
in the next 20 years cases of this disease might become as 
rare as are those of typhoid today. Should this prove true, 
it would be owing not so much to the work of hospitals and 
sanatoria as to mass radiography and drugs. The speakers 
provoked lively discussion and many questions were asked 
before the meeting was brought to a close following the 
usual votes of thanks. Tea was served in the Council 
Chambers before members dispersed after a most stimulating 
and happy day. A report of the quarterly business meeting 
will appear in a later issue. 


Diphtheria Immunization— 


LAST YEAR there were 31 deaths from diphtheria in 
England and Wales, the lowest figure ever recorded. This 
compares with 2,480 deaths in 1940 when the national 
immunization campaign first opened. The Minister of Health, 

. Iain Macleod, stresses that the complete elimination of 
, the disease depends upon the maintenance of an adequate 
level of immunization. The fear of diphtheria has declined 
among parents in direct relation to the decline of the disease 
itself; the majority of parents of young children nowadays 
have never seen or heard of a case of diphtheria among their 
neighbours’ children, and are more afraid of illnesses they 
know, than of diphtheria. 


—Northern Ireland Progress 


In NORTHERN IRELAND no deaths from diphtheria were 
reported in 1952 and only four cases were notified, while in 
1942 there were 91 deaths and 1,106 cases recorded. These 
figures suggest that the elimination of diphtheria is within 
sight. The Registrar-General for Northern Ireland also 
states that the general death rate, the infant mortality rate, 
and the death rate from tuberculosis for 1952 were the lowest 
ever recorded. The death rate from tuberculosis was 30 per 
100,000 of the population—approximately one third of that 
of 20 years ago. During the same period the infant mortality 
rate fell from 83 deaths per 1,000 live births to 39. For the 
past three years the maternal mortality rate has remained 
unchanged at 1.1 per 1,000 live births, this being the lowest 
fate ever recorded for Northern Ireland. 


Q.A.R.A.N.C. Ceremonial Parade 


THE DEATH OF QUEEN Mary, their Colonel-in-Chief, 
caused Queen Alexandra’s Royal Army Nursing Corps_to 
postpone the celebrations planned for March 27 in honour 
of their foundation, as the Q.A.I.M.N.S., in 1902. The 
ceremonial parade took place on April 13, a windy day of 
cloud and sunshine, at the Depot of the Corps at Hindhead, 
Surrey. Officers of the Corps and other ranks from the 
Queen Alexandra’s Training Establishment, opened in 1951, 
marched on to the parade ground to their own march, 
Grey and Scarlet, played by the band of the R.A.M.C., and 
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awaited Brigadier Dame Louisa J. Wilkinson, D.B.E., 
R.R.C., Colonel Commandant, Q.A.R.A.N.C., and a former 
Matron-in-Chief of the Q©.A.I1.M.N.S. Accompanied by 
Brigadier H. S. Gillespie, M.B.E., R.R.C., Q.H.N.S., Matron- 
in-Chief and Director of Army Nursing Services, Dame 
Louisa inspected the ranks and then moved to the saluting 
base where, under the flag of the Corps which carries the 
badge on a ground of grey and scarlet stripes, she took the 
salute. Smart companies of recruits, doing their three 
months’ preliminary training, were marched past by their 
officers, all State-registered nurses serving in the Corps; 
one company of student officers, taking the basic six-weeks’ 
army training on entering the Corps, was also on parade. 
Colonel N. P. de B. Bampton, R.R.C., Commandant of the 
Depot and Training Establishment, ordered a general salute 
and Dame.Louisa began her address. She paid tribute to 
Queen Mary who had followed Queen Alexandra as Colonel- 
in-Chief, and said how carefully she had watched the intro- 
duction of other ranks into the Q.A.R.A.N.C. A new chapter 
in the history of the Corps was being written and its success 
depended on the officers’ appreciation of their responsibility 
to the other ranks. Reminding them all of their dual duty 
not to fall short in either nursing or military service, Dame 
Louisa congratulated them on their fine bearing, firmness 
and precision on parade and expressed herself confident 
that the Army Nursing Service was safe in their hands. 


Modern Management of Tuberculosis 


MEMBERS OF ALL the sections of the National Association 
for the Prevention of Tuberculosis (NAPT) met on Saturday 
—the afternoon before the special services for nurses at 
St. Martin-in-the-Fields, and the Church of Corpus Christi, 
Strand—to hear three speakers on the modern management 
of tuberculosis: Dr. Kenneth Marsh of Camberwell Chest 
Clinic, Dr. D. L. Pugh of Maidstone Chest Clinic and 
Dr. George Day of the Mundesley Sanatorium, Norfolk. 
Each considered the ‘ bed-rock of treatment’ to be bed 
rest and everything that this includes—mental self-adjust- 
ment, co-operation and the many practical, economic and 
social arrangements. Several interesting ideas were postu- 
lated. Dr. Marsh suggested that resistance of the tubercle 
bacillus to particular drugs might be of short duration and 
that after a pause they could be used again. - Dr. Day 
questioned whether speedy recovery was guaranteed by 
early diagnosis; perhaps tuberculosis had some prescribed 
course to run and the patient had to get worse before he 
got better. While it was known what diminished immunity 
e.g. measles, diabetes, starvation, excess fatigue, psycho- 
logical distress—-we did not yet know how to increase 
immunity. To use antibiotics too early might indeed be 
delaying natural immunity or the human body might become 
resistant to immunity, even as the tubercle bacillus might 

ecome resistant to the drug. 

Colonel Commandant Brigadier Dame Louisa Wilkinson, D.B.E., 
R.R.C. inspects the ranks before the march past of the Queen 
Alexandra’s Royal Army Nursing Corps. See Topical Note (left) 


and picture in last week's issue. 
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A series of articles suggesting practical measures for introducing a study 
of social and preventive medicine into basic nurse training, under the 
revised syllabus of the General Nursing Council for England and Wales. 


Teaching Social Aspects of Disease—1I. 


by J. L. BURN, MD., D.Hy., D.P.H. 
Medical Officer of Health, Salford. 


WELCOME change in the syllabuses recently 

published by the General Nursing Council for England 

and Wales is the section dealing with the social 

aspects of disease. Those of us who are vitally 
concerned in the proper training of the nurse are most 
appreciative of the difference between the old and the new 
syllabus, for, in the old, the dry bones of hygiene could hardly 
be made tolive. Implementation of the new syllabus provides 
a gateway to knowledge of health and social subjects and will 
prove of real value to the student, not merely in her ability to 
satisfy the examiners in this subject, but in influencing her 
attitude in all her work in after life. 

We are often rightly told to take a ‘ whole’ view of 
health and disease, not merely to regard the patient as the 
case of thyroid disease in)No. 3 bed; to regard him as an 
individual, perhaps with an exacting job. Is he a miner, a bus 
driver, or a hard-driven executive ? Has he a life of stress, 
is he troubled by a nagging foreman ? All these circumstances 
may have been factors in the illness. Professor Ryle, a great 
clinician, was fond of saying that in many diseases social and 
economic factors were responsible for over three quarters of 
the trouble—only a quarter could be said to be purely medical. 
We must look beyond the patient’s bed to try and visualize 
the home and social background. We can only get a complete 
picture of the patient when, in addition to all the other 
factors, we know his social and psychological environment, 
his work and wages, for these factors influence the patient 
towards health or disease. 


A Unified Service 

Today the keynote is co-operation, and the first word in 
this section of the syllabus is co-operation. We should teach 
right from the start that the National Health Service is ‘ all 
of one piece ’ and that its three main branches, the hospital, 
the family doctor and the local authority, should work as one. 
(Incidentally, we might start using the word ‘we’ in discussing 
our Opposite numbers in these services and avoid the word 
‘they ’). Co-operation, between the sister in the outpatient 
department, the health visitor in her district, the hospital 
and local health authority almoners and other officers of the 
public health services, can be improved for the benefit of all. 
Too many people are coming as in-patients to hospitals; on 
the other hand some of the needy patients in their own homes 
are going without essential treatment which only hospital in- 
or outpatient services can give. The first principle which the 
student nurse should be taught is that all members of the 
health services must function as a team, they must play the 
game and pass the ball to each other. It does not matter who 
scores the goals so long as the team wins the victory over 
disease. A knowledge of the National Health Service is nota 
bad start. Its organization’ is depicted in the chart on the 
opposite page. 

The syllabus lists the following services which should be 
studied by student nurses: maternity and child welfare, 
school health service and care of the handicapped child, 
mental deficiency, care of the aged, tuberculosis—care and 
after-care, venereal diseases, health education. The syllabus 
cannot be expected to deal with every service, and there are 
some points not mentioned, for instance the health visitors 
who give advice in case of illness to adults and adolescents. 


Maternity and Child Welfare 

The maternity and child ottee services are for the 
mother and child from conception to entry into school life. 
There are a hundred aspects of this service ranging over ante- 
natal services, the work of the general practitioner obstetrician, 


the regular health supervision and health teaching by medical 
officer, midwife and health visitor, the pathological and 
radiological services and all the special services, for example, 
for premature infants, gas and air analgesia, and provision of 
sterilized maternity outfits. The postnatal services include 
mothercraft teaching, breast-feeding encouragement, acdmis- 
sion to recuperation centres, diphtheria and whooping cough 
immunization, toddlers’ clinics, child guidance, physiotherapy, 
ultra-violet light, dental treatment, chiropody, treatment of 
minor ailments, including defects of the eye, skin, ear, nose 
and throat. 


School Health 

Then there is the school health service—the transition to 
which should be easy, for in nearly all areas the same staff, 
medical officer and health visitor, care for school and pre- 
school child. The student nurse should be given an outline of 
the many services available for the handicapped child—let us 
say, for example, the services available for the large group of 
educationally subnormal children. This group is officially 
recognised by the Ministry of Education to comprise about 
10 per cent. of the school population, ranging from the dull or 
backward child to the 1 per cent. of frankly mentally defective 
children. This subject of handicapped children is one in 
which the value of group discussion can be clearly seen. 
Student nurses may be divided into groups of four or five, each 
charged with the task of finding out from books and elsewhere 
the services for children with various handicaps, asthma, 
epilepsy, diabetes or speech defect. One of the students in 
each of these groups could give a talk in class by telling briefly 
all that her group have learned together and each group in 
turn will then contribute to the general knowledge. 

This group discussion method needs guidance and stimu- 
lation by the tutor but is well worth a trial, for we all learn 
best when we find out things for ourselves, and a spirit of 
emulation or competition between various groups of nurses 
can be put to useful purpose. This method can be usefully 
applied to other public health service subjects such as the 
care of the aged and measures for combating tuberculosis. 


The ‘Home’ Services 

The syllabus calls for instruction to be given in the 
domiciliary services provided by the midwife, the home nurse, 
the health visitor, the home help and the sanitary inspector. 
These are in the front line of the team; the public health 
workers who visit the home to see the family as they live, who 
realize at first hand the difficulties they must contend with. 

One important member of the team is omitted from the 
social aspects of disease section of the syllabus—the family 
doctor. Close co-operation between the family doctor, public 
health service and hospital service is the secret of the future. 
The family doctor is the focal point of the health service; he is 
not a mere ‘ feeder’ of the hospital service. He is the friend 
and confidant of the family and on him devolves a great 
responsibility. He and other members of the staff will w ork 
in ever closer co-operation, not only in the days of health 
centres for all but today, and now, when the doctor can help 
so greatly in maintaining the health and morale of the families 
in his care, incidentally, selecting those who need hospital or 
public health service attention. 

There will be little time in a crowded curriculum to deal 
in more than outline with the other social services and 
public agencies. The syllabus wisely calls for some consicera- 


tion, for the nurse as a citizen, as an educated woman and asa 


health teacher in whatever work she undertakes, should 
know the provisions which the State makes for the safe- 


guarding of health and welfare. In addition to the use, for . 
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this teaching, of books such as Grundy’s The New Public Health 
and Llewellyn Roberts’ Aids to Public Health, visual aids. 
must not be forgotten. I have found that microscopic 
demonstrations of head lice and the scabies mite are always 
wellremembered. Coloured charts are attractive and instruc- 
tive. More than one local authority has compiled filmstrips. 
dealing with subjects such as care of the elderly, problem 
families, public health services, school health services. These 
are useful and impressive, for many students think and 
remember in pictures rather than in words, and annual 
reports are certainly dull documents ! 


The Services in Action 


Perhaps the most important help we can give to the 
student nurse is to allow her to see the services in action, to 
go out with the health visitor or home nurse. The visit to 
the water and the sewage works is all very well and may 
provide a nice day out, but visits to the personal health 
services are much more important. Wherever this has been 
tried in my area, all who have attended have spoken of the 
benefit they have received from being invited to accompany 
the members of the health team on théir work of caring for 
the sick, supervising the mother with a first-born baby at the 
breast, or perhaps seeing for themselves the dark squalor of 
the problem family where chikiren are dragged up. As our 
exemplar, Miss Florence Nightingale, said, ‘ The secret of 
national health lies in the homes of the people ’. 

How illuminating these visits can be, for one glance 
shows the health problems which cause so many patients to 
require medical and nursing care and perhaps admission to 
hospital. How interesting they are when they include visits 
to the homes of patients whom the student has nursed on the 
wards! It is well to remember that the best results are 
obtained when not more than two students are taken together 
on a home visit. One nurse described to me how she saw an 
anaemic woman who, with the incredible unselfishness of 


~ neglect are seen in a never-to-be-forgotten way. 
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mothers, would deprive herself of food for her children. The 
effects of overcrowding, of louse infestation, of dirt and 
It is a useful 
idea to ask the students to write an essay on their visits, for 
example, on how impressed they were with the ingenuity 
needed by the home nurse to provide aseptic conditions, or 
how patients may be saved from hospital or sanatorium treat- 
ment by the administration of antibiotics at home, the progress 
of the patient being carefully controlled by visits to the 
consultant clinic. Whatever else must be sacrificed in the 
crowded course, these visits into homes of the people, into ‘the 
field ’, should remain. 

It is important to have visits, not.so much to premises, 


' but to the people who are doing the work. When visits are 


arranged, there is a tendency for nurses to be shown the 
buildings, and to look round clinics and nurseries. Here again 
emphasis must be on the personal services to mother and 
child; to direct attention away from bricks and mortar, walls 
and ceilings. In personally meeting people, the staff who do 
the work and the people whom they serve, the student nurse 
will realize the task to be done in raising the health of the 
people. When one looks back on lessons one has learned, the 
mental pictures which stand out vividly are those of visits 
made. The phrases of the teacher may be forgotten, the pages 
of textbooks are unremembered, but for most students ‘ field 
days ’ are recalled with clarity. One student nurse I know, 
visiting a home in which there had been a child suffering 
from tubercular meningitis, herself saw a grandmother with 
her so-called bronchitis coughing in an overcrowded tene- 
ment. The bronchitis was proved to be tubercular in origin 
and the means of infection was demonstrated. No amount of 
verbal teaching: could have equalled the impression this 
incident had on the student in recalling how infection could 
be transmitted. > 

The importance of the occupation of the patient must 
not be overlooked, for some trades and working conditions 
can produce disease. The student nurse ‘should be taught the 
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value of recreation, the provision of parks, green spaces and 
children’s playgrounds in maintaining the health of the 
people, of how sensible and planned convalescence can round 
off the hospital cure. 

In some hospitals, of course,.the student nurse is shown 
excellent systems of health education of the patient, not 
merely before the patient goes into hospital (by allaying 
needless fears before operations, for example), but also by 
telling him of the various follow-up and after-care services, 
and by giving him clear instructions, often in writing, on 
how to live after leaving hospital. 

I believe that the best person to teach is the keen and 
experienced health visitor. In some areas specialists in 
certain branches of the service have been pleased to describe 
their own efforts in maintaining the health of the community. 
I know of a geriatrician who, when approached, was more 


Student nurses should be invited to accompany members of the health 
team, such as the home nurse pictured here, on their home visits. 


than willing to help in this way. The student nurses were 
thus able to learn at first hand from the expert. Such 
contributions to the knowledge of the nurse would, of course, 
depend on the availability of local people. I am sure we are 
all too reluctant to ask experts to lecture to nurses on their 
own speciality. 

What to teach ? It is clear that we should try to give 
an overall picture of the public health services and all that 
they mean in preventive and curative work. I remember a 
brilliant candidate, who could never understand why he had 
done so badly in a gynaecology examination question. He 
had been asked to outline fully the treatment of a disease 
and had omitted any mention of its prevention. The exami- 
ner, very rightly, regarded prevention as part of treatment; he 
had taught his students always to think of prevention as an 
important part of treatment. 

It is most important to try and get all the teachers in the 
student nurses’ course to deal with prevention in their own 
particular subject. In other words, preventive medicine and 
the social aspects of disease must not be left in one small 
compartment of the curriculum; all teachers of medical and 
nursing Care are ‘ preventionists ’, so that the student nurse 
should be reminded many times that prevention is not only 
better but happier and cheaper than cure. 

When we talk of a health education officer we think of 
one person specially trained to advise on matters of general, 
health. In reality we are all health education officers, and 
we need thousands more. Every nurse should become a 
health teacher wherever héf work may lie, in the hospital or 
in the home. This was the view of Miss Nightingale, who 
deplored the divisions between hospital and home. She said: 
‘ the continuity between the needs of human beings in health 
and sickness . . . the meeting of these is the nurse’s special 
province.’ ‘ 


|A divisional nursing officer and a sister tutor will contribute 
to'this series next week.) 


Nursing Times, April 25, 1953 


HELP YOURSELF GET WELL; A Guide for TB 


Patients and their Families.—by Marjorie McDonald Pyle, . 


M.D. (William Heinemann Medical Books Limited, 99, 
Great Russell Street, London, W.C.1, 12s. 6d.). 


This excellent little book is written by a doctor who, 
having been a sufferer from tuberculosis herself, speaks from 
a wealth of personal experience. 

Dr. Pyle emphasizes the very important point that the 
recovery of a patient depends very largely on his mental 
attitude to his illness and on the use he is able to make of this 
episode in his life. Over and over again she stresses that this 
apparent disaster can become a tremendous blessing, some- 
thing for which the patient is eternally thankful. This, of 
course, is true of any of the mishaps which occur in life, a 
consideration which is often forgotten and is certainly not 
readily appreciated by the patient at the onset of a long 
illness. . 

So often one is tempted to think of an illness such as 
tuberculosis as a tragedy, a time of curtailment of activity 
and deprivation of the good things in life. The thrill of this 
book is that these false impressions are contradicted and much 
stress is laid on the positive and active, on what can be done 
by the patient to help in his own cure and a discussion of the 
many activities which he may enjoy. 

The first step in the fight is seen to be an acceptance of 
the diagnosis—in the words of the philosopher-psychologist 
William James, ‘ Be willing to have it so’. This acceptance 
must not be passive but rather an active willing to get well. 
The patient thus started on the road to health must have 
confidence and trust in his medical advisers and in his own 
ultimate recovery. 

_ The chapter on rest and relaxation is well written and 
will help readers to rest more completely and to enjoy 
thoroughly this essential part of the treatment which many 
find irksome and boring. 

From thoughts of rest we are then led to consider some 
pleasures and activities in which the tuberculous patient can 
participate. Books and reading, words and writing, music 
and hobbies are suggested as pleasurable pursuits for those 
who thus have time to give to them. 

The emotional, psychological and spiritual problems 
which assail all who suffer from a long-term _ illness, 
particularly one in which recurrence is not infrequent, are 
discussed in a frank and healthful way. 

The concluding chapter, ‘ Going Home ’, gives clear and 
sound advice enabling those who have reached this long- 
anticipated release to keep the reward of health and strength 
which has been so hardly won. Dr. Edward Livingston 
Trudeau is quoted as saying: ‘‘ The struggle with tuberculosis 
has brought me experiences and left me recollections which I 
never could have known ‘otherwise and which I would not 
exchange for the wealth of the Indies.” 

This book will surely give help, encouragement and 
inspiration tg many tuberculous patients and will be an 
invaluable addition to the hospital library. Doctors, nurses, 
occupational therapists, physiotherapists and all who are 
concerned in the care of the sick will find much of value and 
interest therein. 

G. M. N. C., S.R.N., S.C.M., B.T.A.Cert. 


CHILD CARE AND MANAGEMENT; From Pre-Natal 
Days to Adolescence.—by Patricia Edge (Faber and Faber 
Limited, 24, Russell Square, London, 30s.) 


This is a nice, fat, expensive looking book, as indeed 
it should be at the price. It contains also some most 
attractive, beautifully reproduced photographs. 

I tried the book on several ordinary parents and an 
amateur nursery-school teagher. Their verdict was unani- 
mously in favour of the slidumee, but they thought there 
was a lot of padding in the book. I think this is the inevitable 
consequence of its scope and readability. It is a very compre- 
hensive book, beginning with the mother’s preparation for 
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the unborn baby, continying to care of the adolescent. A 
fascinating variety Of subjects are mentioned—diet at various 
ages, sleep, Clothes, books, make-up, Smoking and drinking ! 
It is clearly impossible to give a mass of detail on each of 
these, but what is said is usually readable and sensible, 
though sometimes a little vague and optimistic. Behaviour 
problems, for instance, vanish before the sensible parent—- 
how nice to know (or be) a sensible, even-tempered parent ! 

The section on children’s parties is better for tinies than 
teenagers. The section on careers is better done in the 


Marion Agnes Gullan 


Trophy Contest 


ING’S COLLEGE HOSPITAL stude nurses 
are the winners this year of the annual 


nursing competition held by the Sister 
Tutor Section of the Royal College of Nursing, 
for the Marion Agnes Gullan Trophy. The final 
part of the contest—practical nursing by a senior 
and junior team of student nurses from each of 
the four hospitals obtaining the highest marks 
in the preliminary literary contest—was held 
at the London Hospital on Saturday afternoon, 
April 18, by courtesy of the hospital authorities 
and Miss Ceris Jones, matron. The competing 
teams represented the United Kingdom this year, 
coming from the Western General H >spital, Edin- 
burgh, King’s College Hospital and St. George’s 
Hospital, London, and the Victoria Hospital, 
Belfast. The theme of the preliminary round of the contest 
had been ‘ Nursing under Two Queens’, the entries beng 
judged by Miss Westaway, D.Litt., and Miss F. Taylor, 
formerly sister tutor, Guy’s Hospital. 

Miss Gullan, the first sister tutor, appointed to the 
Nightingale Training School, St. Thomas’ H dspital in 1914, 
‘Was present to watch the contest and to present the replica 
of the trophy which, because of its great value, is retained 
at the College headquarters. Miss M. E. Gould, Chairman 
of the Section, presided and Miss M. G. Lawson, Deputy 
Chief Nursing Officer, Ministry of Health, and Miss M. E. 
Johnston, H.M. Inspector, Ministry of Education, and matrons 
of many of the London hospitals, together with tutors and 
student nurses, enjoyed the interesting and dramatic contest. 

The junior teams, judged by Miss D. L. Holland, principal 
tutor, Guv’s Hospital and Miss W. Craven, ward sister, The 
General Infirmary at Leeds, were faced with the task of 
caring for a patient feeling faint and sick in the bathroom 
after a long illness. On return to&® bed the ‘ patient’, a 
member of the Casualties Union, proceeded to have an 
epileptiform fit—the audience, though not the team, being 
warned of this. 

The senior teams, judged by Miss A. Richards, 
principal tutor, Leicester Royal Infirmary and Miss D. 


Public Schools Year Book where, for example, comparat iv 
incomes are given. One excellent point is that references 
are clearly given to sources of more detailed information. 
There is a good index, and descriptive chapter headings. 
1 think it is an expensive book, and I think if one buys a 
book of this kind one tends to regard it as containing all 
one needs to know. In many instances it should be more of 
a pointer to other books with more details. However, it 


is a good book and should be read—perhaps from a library. 
D.R.C., M.B., B.S. 


The senior and junior teams of three student nurses from the four hospitals 
obtaining highest marks in the essay contest— Nursing under Two Queens—’ for 
the Marion Agnes Gullan Trophy (centfe). 
(behind) and Victoria Hospital, Belfast. 


Left: King's College Hospital 
Right. St. George's Hospital (behind) 
and The Western General Hospital, Edinburgh. 


Stobbs, ward sister of the London Hospital, had to care 
for another ‘ patient’ returning from the operating theatre 
after tracheotomy for carcinoma of the larynx under local 
anaesthesia. 

The nurses’ hall (in summer the swimming pool) 
of the London Hospital was set out with all equipment 
the nurses might require——from the pad and pencil, suction 
apparatus and steam kettle for the senior test to the facilities 
for making a good cup of tea for tle junior test. 

Comments made by the judges, after the announcement 
of the winning hospital by Miss Ceris Jones, included the 
careful handling of and attention to the ‘ patient’ and close 
observation, by the junior teams, with good teamwork, 
the poise and quiet and assured movements of the senior 
student nurses, under such testing conditions. Details of 
interest, which aroused comments from nurses watching the 
contest from different hospitals, included the following: 
the long mackintoshes with material at the top and sides 
to enable them to be firmly tucked in; the absence of an 
under blanket; placing hot water bottles under the bottom 
sheet; the patient being lifted from the theatre trolley by 
two theatre porters (most skilfully); the white shoes and 
stockings of one hospital team. 

Presenting the trophy Miss Gullan congratulated the 
teams on the evidence shown of real nursing skill. King’s 
College Hospital team obtained the highest total marks— 
241 out of a possible /300 (principal tutor, Miss J. Hobbs); 
St. George’s Hospital! came second with 228 (principal tutor, 
Miss O. Walden J6nes); The Western General Hospital, 
third, with 219.2/ (principal tutor, Miss M. Macdonald); 
closely followed by the Victoria Hospital, Belfast, with 
218 marks (principal tutor, Miss E. Mitchell). Teams and 
audience appreciated the delightful tea provided and aill 
enjoyed watching a demonstration of good nursing so skilfully 
arranged. (See also page 4v9). 


Left: the senior team of King’s College Hospital which won the 

trophy, remembers the pad and pencil for the realistic * tracheotomy 

patient’—a member of the Casualties Union—tin the practical 
contest held at the London Hospital. 
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PUBLIC HEALTH NURSING AND TRAINING 


An American Study Visit 


by DOROTHY GOODWIN, S.R.N., S.C.M., Queen’s Nurse, 
H.V.Cert., H.V.Tutor Cert. of the Royal College of Nursing ; 
Education Officer, Queen’s Institute of District Nursing. 


Y visit to the United States of America was 
-sponsored by the Queen’s Institute of District 
Nursing and made possible by a generous bursary 
from its Education Fund, assisted by a Fulbright 
travel grant. 

The purpose of my visit was firstly to study public 
health ‘nursing services in various centres and particularly 
generalised services in cities (called ‘ combination services ’ 
in the United States), where one public health nurse provides 
bedside care and health supervision for the entire family. 
Secondly I wished to study the training programme for public 
health nurses. Only ten collegiate schools of nursing, of 
which Western Reserve University is one, are approved as 
giving a basic hospital training which integrates public health 
nursing throughout the syllabus, but theré are post-graduate 
courses which prepare the registered nurse for the public 
health nursing services, on both staff and supervisory levels. 

We reached New York on Monday, September 15, and 
after spending three days there I left for Cleveland, a distance 
of about 650 miles, where the first period of my programme 
was arranged. This was spent at the Frances Payne Bolton 
School of Nursing (Western Reserve University) and in 
visiting many organizations, voluntary and official, carrying 
out public health and allied services in Cleveland, where I 
stayed until the middle of November. 

Then followed a time of constant movement during 
which I observed public health nursing training and service 
in the State of Ohio, Pittsburgh, Pa. Rochester, N.Y., 
and crossed the Canadian border to Toronto, to see the 
work of the Victorian Order of Nurses. From there I 
returned to New York and finally spent four days with the 
United States Public Health Services of the Federal Security 
Agency in Washington. I was also very fortunate in being 
able ta attend a number of conferences and meetings con- 
cerhed with public health services and public health nursing 
training and service at national, state and local levels. These 
included: the annual conference of the American Public 
Health Association (similar to our Royal Sanitary Institute 
Congress), for one week ; a two-day conference of the Ohio 
State Nurses’ Association called to discuss the two subjects 
I had gone over to study, with a view to improvements in 
nursing services; a conference of the Collegiate Council of 
Public Health Nursing Education, for one day; a conference 
of doctors and nurses and social workers called to discuss 
public health nursing care of the sick in their own homes, for 
one week. These conferences were all closely associated with 
the purpose of the study and as three of them were of nation- 
wide interest they provided a valuable opportunity for meet- 
ing people from many States, leaders in public health nursing 
and other fields. 


Western Reserve University 


The longer I was in the States and moved about and 
talked with people the more I realised how fortunate was the 
choice of Western Reserve University for the preliminary 
study of training. The Frances Payne Bolton School of 
Nursing is similar to the Yale School. Students entering 
must have completed two years of college; many have 
completed four years and enter for training holding their 
Bachelor degree. 

The basic training there is sound, comprehensive, and 
imaginative. The nursing school is a department of the 
university, and the Dean, Miss Helen Bunge, also the acting 
director of the public health nursing programme and 


Associate Professor of Public Health, Miss Esther Leigeber, 
gave to me generously of their time and experience. During 
this time I lived in one of the students’ residence lhalls, 
meeting and talking with students in various courses, 
although the majority were public health nursing students, 
from many states within the United States, and of varied 
nationalities, all very eager to hear of British nursing in 
general and of the Queen’s Institute of District Nursing in 
particular. 

My time there was spent partly in sitting in at classes 
of the three training groups, joining in discussions and 
questions (teaching here was very informal); attending the 
students’ case conferences (a good deal of teaching is done in 
this way)—the student presenting a case or family study to 
her fellow students, with her teachers, both hospital and public 
health tutors, present and possibly a medical student, also 
intérested in this particular patient or family; attending 
faculty meetings, and meetings of boards of trustees, and 
talking to a number of alumnae groups. 


Field Practice Area 


I spent one week in the students’ field practice area 
(University Nursing District), an area of Cleveland in which 
committees of the Visiting Nurse Association and Division 
of Health have ceded their services to the University for a 
training area, and in which the service is generalised. This 
was the first public health nurse generalised training area in 
the United States, and was established in 1902. Here 
students from each training group, graduate and under- 
graduate, come for two to three months’ field practice. 
There are usually two student groups here, simultaneously, 
with about six to eight in each group. The teaching staff is 
composed of a director of studies, who is an Associate 
Professor of Public Health at the School of Nursing, an 
assistant director and four field instructors, each of whom 
has three to four students assigned to her. The students are 
entirely supernumerary. 

I attended many meetings of voluntary organizations in 
Cleveland, connected with public health and social welfare. 
Cleveland is widely considered a progressive, forward looking 
centre and its services, both voluntary and official, were 
certainly some of the best seen. These included the Com- 
munity Health Council, Cleveland Rehabilitation Centre, 
Visiting Nurse Association, Family Welfare Association, 
Maternal Health Association/Red Cross Social Case Work 
Agency, Mental Health Society. Several days were spent at 
the Division of Health (a similar body to our local health 
authority) and at the School Health Services Department. 

The Visiting Nurse Association of Cleveland has its 
headquarters in a fine new building, spacious, artistic, with a 
fine auditorium, well thought-out colour scheme, excellent 
library and class rooms, but a very oe and sparsely 
equipped district room. The nurses dittate their records 
into a kind of dictaphone, with a tape recorder, and these are 
typed by clerical staff. Case records are much fuller than 
ours, and are kept in a family folder. The referral system 
there, and those seen in other places, were very complete. 

The nursing staff carries out all nursing care in the home, 
which includes a great deal of teaching and demonstration to 
the family, pre-natal home visits and classes, and post-natal 
visits until the babies are six weeks old 

Nursing fees were $2.60 (between 18s.-£1) for 45 minutes, 
and 50 cents. (about 3s. 6d.) for each additional 15 minutes. 
There was a graduated scale for varying incomes and free 
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service for all in need. 

The public health nurses in the Division of Health were 
responsible for child health supervision (after six weeks), 
clinics, and a few selected home visits; parochial schools 
health service, and both home visiting and clinics for tuber- 
culosis and communicable diseases. 


In Cleveland there was also a full time school health’ 


service for the Board of Education Schools, which corres- 
pond to our State schools. 

The following three weeks were spent in getting a broad 

icture of training and service in a number of areas. It is 

almost impossible to generalise when talking of either field. 
There is such an infinite variety of pattern, even in the 
different regions within one State that the word ‘ typical ’ 
could never be used safely. There seemed to me to be 48 
Americas ! 

During this time I saw four different combination 
services, in which a qualified public health nurse cared for the 
whole family, undertaking nursing care, pre- and post-natal 
visiting in home and clinic, school health services, tuber- 
culosis and communicable disease care. In Cleveland and 
Pittsburgh this was being carried out in selected areas within 
the city, and in Columbus the entire city has been covered 
by such a service since 1921. 

I had a chance to talk with medical officers, nursing 
directors, committee members and members of the staff, and 
paid a number of field visits to homes, clinics and schools. 
Everyone agreed that this was the kind of service most 
satisfactory to the community and to the staff and this was 
said with sincere conviction. This conviction, however, was 
not always there when the experiment was begun! Medical 
officers and nursing staff said they had had doubts, the 
former as to whether the preventive services might be 
neglected (in no case did this prove so; in two areas the 
tuberculosis supervision was increased) ; tlie latter, particu- 
larly those who had worked in specialized fields for many 
years, were hesitant to accept new ideas and undertake new 
duties. For this group orientation periods and in-service 
training were arranged in the new work they were taking 
over. 


Teaching Programme 


The teaching programme was very well prepared. It 
was unusual to find either a Visiting Nurse Association or a 
Health Division without an educational director, responsible 
for in-service training programmes for new staff, study groups, 
and routine study courses, which are part of the general 
service programme. 

In studying the combination services there were two 
things ta be kept constantly in mind. (1) There is practically 
no domiciliary midwifery undertaken, only pre- and post- 
natal care, although many mothers are discharged from 
hospital on the third day and home care is taken over by a 
public health nurse. (2) The American public health 
hursing services are much more thinly spread than ours. 
The population per nurse is very high, varying from 7,000- 
75,000, but often between 10,000 and 14,000, wherea$ the 
population recommended in Britain for generalized services, 
including midwifery, is 1,500-2,0U0 per nurse. 

Visits are consequently much more selective. There is 
nothing like the routine visiting we do here, in either child 
health or school services. Much more time is spent in teaching 
the relatives to care for their sick folk. Demonstrations and 
supervisory visits are much more usual than routine nursing 
care and a great deal of time is given to actual teaching in the 
homes. People I talked with found it difficult to believe that 
we could ever consider visiting a patient twice a day; even 
daily visits after the first two or three days were rare. 

My visit to Pittsburgh was particularly interesting. 
Here an experimental cOmbination service has been recently 
established, serving 50,000 of the city’s total population of 
700,000. It is based on a health centre, which is also a 
teaching centre for undergraduate nurses, graduate public 
health nursing students, medical students and social science 
Students, having a direct link with the University School of 


Public Health and the teaching hospitals. Here I attended. 


mixed Student classes, talked with students and lecturers, 
_ Went to clinics and student conferences, and did some field 
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visiting. It was a heartening and encouraging visit. This 
interdisciplinary training and service centre seemed to augur 
well for the future, in bringing about a better understanding 
between people working in different ways for family welfare. 


New York and Washington 


The third period of my stay was spent in getting an 
overall picture of public health nursing and allied services in 
New York and Washington. 

I visited the Red Hook Gowanas Centre in Brooklyn, 
New York, which is one of the early experiments in a com- 
bination service centre and a student training centre. Medical 
students from the New York Medical Centre spend one month 
here, working under the guidance of a public health nurse, 
while doing family studies. The Centre combines the work 
of the Division of Health Department for New York City and 
Brooklyn Visiting Nurse Association. 

Studying the Montefiore Home Care Scheme, on which 
the Cambridge Home Care Scheme is based, I found this much 
more limited than we had been led to expect but the scheme 
is being much discussed in the United States, and other cities 
are developing such schemes on a wider scale, particularly for 
services to the aged and chronically ill. 

At the New York-Cornell University Nursing and 
Medical School, training of both student nurses and medical 
students is planned to present both medical and nursing 
services as community services, where the patient is thought 
of throughout as a member of a family within the community, 
and not as an isolated individual in a hospital bed. Some 
American teaching is far ahead of ours in this field. 

My visit to the Washington Federal Security Agency, 
was most valuable, coming as it did at the end of the whole 
period, and giving a clear picture of the three-tier structure of 
the American health services. The Public Health Nursing 
Services Division is a department of the United States Public 
Health Services, and has within it departments of specialized 
nursing services. Miss Pearl McIver, who is Director of the 
Public Health Nursing Service, is well known in this country. 
After discussion with her I visited the directors of the 
departments for chronic illness and tuberculosis, cancer 
research, health education, mental health, and occupational 
health, and finally the Children’s Bureau. Each department 
acts as an advisory and consultative body to the 48 State 
Health Departments, carries out research in its own field and 
prepares literature and teaching material for general 
publication. 

There are ten Regional Offices of the United States 
Public Health Services situated in different parts of the 
United States. I visited Region IV’s offices in Cleveland, 
which serves Ohio, Michigan and Kentucky. 


Impressions 


The foregoing is a very brief account of three full and 
interesting months. The overall impression is of days filled 
with listening, looking and talking, asking and answering 
questions, discussing and interpreting. Days were never long 
enough. Each meeting seemed to end with ‘“‘ when you come 
next time ’’ or ‘‘ when we come to England’’. There are 
still many gaps to be filled. The infinite variety of pattern 
does not allow generalization, but some comparison and 
contrast is possible. 

Services 

(1) In Great Britain we are covering all public health 
nursing services much more fully and the work is being done 
in much greater depth and detail, both in district nursing and 
health supervision services. There are still 40,000,000 people 
in the United States without any health service, 1,500 
counties with no Health Department. | 

(2) We have many more trained public health nursing 
staff per population. In the United States many public 
health nurses are just Registered Nurses, but there are very 
good in-service training programmes there, arranged by 
employing authorities for new unqualified staff and time 
is allowed for nurses to attend part time courses. 

(3) Writing only from actua} observation I feel we give 
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much more personal care to patients and feel a greater sense 
of individual responsibility for those we nurse. Our tech- 
niques aré much more finished and we pay much more 
attention to standards of equipment. 

(4) We are, I think, more concerned with numbers. The 
quality of teaching given in the homes by public health 
nurses with whom I visited was of a high standard. There 
was no sense of hurry, nurses gave the impression that their 
time was at the disposal of the mother, parents, etc., and 
they /istened—so important, and so frequently forgotten. 
Visits were less in number, but gained much in value, but 
against this many people had no service. 

(5) It was very costly to be sick. In some cases visits 
were controlled by costs. A good deal of advice and teaching 
was given by a public health nurse over the telephone! The 
referral systems, linking hospital and home care, were more 
fully developed than I have tound ours to be. Each hospital 
visited had a well established social service department and 
in several cases the public health instructor (within the 
hospital) acted as ‘liaison’ between hospital and home 
services. 

(6) Our National Health Service had been very deliber- 
ately misrepresented. There was a very sincere desire to 
know more about it. In every conversation with individuals 
and in talks to groups, questions were asked. That there had 
been: much bias in the picture given was acknowledged. 


Training 
(1) Some of the basic training schemes seen were in 
advance of ours, particularly those in the university schools 
of nursing, where public health nursing is integrated through- 
out training. 1 was impressed by the calibre of students, the 
wise syllabus planning and the whole pattern as seen at 
Western Reserve University. The students trained in these 
10 collegiate schools are considered ready for first level 
positions in public health nursing at the end of hospital 
triulaing. 

(2) There is no district training as such, but a public 
health training, similar to the district nurse/health visitor com- 
bined course we are now giving at Brighton Technical College. 
This included two to three n.onths’ practice with the public 
health nursing department. ‘lhe value of the basic pattern 
for all public health nurses, whether future work be with 
Visiting Nurse Association or Division of Health, seemed to 
me to reach out into the field of service. There was an 
appreciation of each other's work, an easy exchange of service 
from one branch to another, a greater co-operation and co- 
ordination—for example, if two public health nurses met in 
one house they would decide together who should continue, 
and one hand over to the other tor the period, although each 
was working with a difierent authority. A good: referral 
system made this quite possible, and did away with a good 
deal of overlapping in visitors and advice. 

(3) In none of the areas | visited did students give 


service, either in the hospital schools of nursing or the public . 


health schools. The schools of nursing were under entirely 
separate administration. Nurse training was costly but there 
were both bursaries and loans available. 

(4) There is much more tlexibility in trajning schemes 
and a much greater readiness to carry out research, to 
experiment and to evaluate. 


The Spirit of Attack 


The best I saw in both training and service was very 
good, but this was a smal! proportion of the whole and was 
mainly in the public health field. Public health nursing has 
been tortunate in the quality of its leaders, both in teaching 
and in service. 

There is general recognition of the great diversity in 
standards in all nursing fields and much time and thought is 
being directed towards improvements in both. Columbia 
University has recently established a Department of Nursing 
Research. Miss Bunge, Dean of Western Reserve University 
School of Nursing, is appointed its first director. 

One so much appreciated the spirit of open mindedness, 
objective thought and the willingness to carry out research 
aud experiment, which seemed nearer to the English spirit of 
the sixteenth century than of today! In the nursing field we 
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seem to have tended to become bogged in traditional patterns 
too chary of new ideas, and so often one felt that the balance 
was in mid-Atlantic and there was need for a little more 
adventure and experiment here, a little less hasty leaping 
towards new ideas and practices there. 

_ I went to the States already convinced of the great need 
for experiment in three fields, and have come back with the 
following convictions intensified. 


(1) The need for a much wider basic training, where. 


principles of public health are taught from the day the 
student enters for training, 4nd where the patients are always 
considered first as people, members of a family and a com- 
munity, and hospital and home nursing are inseparable parts 
of the total care; where hospital and public health nursing 
are parts of a community health service. 

(2) The advantage of one basic pattern of training for all 
public health nursing, allowing interchange between public 
health nurses in different fields, a fuller understanding of 
each other's contribution to the service, and lessening the 
need for several visitors in the home. 

(3) The need to experiment in several areas with different 
combinations of public health nursing services, with a view 
to improving present services, cutting down much overlapping 
and strengthening both the public health nursing services and 
the position of the public health nurse. 

Americans were very interested in the combined training 
arranged by the Queen’s Institute of District Nursing, and 
it was heartening to hear many people speak warmly of the 
Institute, particularly those who had done field visiting with 
Queen's nurses. They spoke of the impression given of joy 
in their work, their reception in the family, the health 
teaching unobtrusively given, the strong link they felt 
between Queen’s nurses everywhere. 

Mrs. Breckenridge, of the Frontier Nursing Service, 
Kentucky, was speaking in Rochester when I was there and 
was delighted to meet someone from the Q.I1.D.N., but 
thought it poor that ‘she had not been routed through 
Kentucky ’. She spoke to the audience of her visits to the 
Institute in 1921, her talks with Miss Peterkin, and of how 
she had used the pattern of the service here as a foundation 
for the Kentucky service. When speaking to nursing 
audiences I soon found that the key word in introducing and 
describing the 0.1.D.N. was‘ William Rathbone’. We were 
immediately at one and the scheduled time was always 
Over-run ! 


National Council of Nurses of Great 
Britain and Northern Ireland 


Council of the International Council of Nurses (ICN), 
to be held in Brazil in July, were discussed at the 
extraurdinary meeting of the Grand Council of the National 
Council of Nurses of Great Britain and Northern Ireland 
held on Friday, April 17, at The Middlesex Hospital. 
Miss Duff Grant, President, reminded the meeting that 
five accredited delegates were invited to attend the meetings 
of the Grand Council of the International Council of Nurses 


MU Counei relating to the meetings of the Grand 


and to vote on behalf of Great Britain, and called for a. 


vote from the representatives of the associations affiliated 
to the National Council to indicate how the delegates from 
Great Britain should vote. For the next President of the 
International Council, Mme Germaine Vernet of Switzerland 
obtained 68 votes (the International Council of Nurses had 
been invited to hold the next quadrennial congress in 1957 
in Switzerland); Miss Duff Grant received 42 votes. Invita- 
tions for the next congress had also been sent by Australia 
and Italy; there were 68 votes in favour of accepting the 
invitation from Switzerland. 

Other items on the agenda of the ICN Grand Council 
meeting discussed at the National Council meeting, and for 
which support was indicated, included: proxy voting; Inter- 
national Council of Nurses headquarters standing committee; 
and a suggestion that when the President of the hostess 
country where a congress is held is not the President of the 


— 
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International Council of Nurses she should be elected to a 
temporary official position during the period of the congress. 
Subjects on which further information was considered 
essential, before any decisions could be made, included raising 
the dues to the International Council of Nurses in order to 
enable the work of the Florence Nightingale International 
Foundation to be carried out, and an increase in the number 
of Vice-Presidents. Considerable discussion arose on two 

| items submitted by the Swedish Nurses’ Association (i) and 


. by the New Zealand Registered Nurses Association and the 
° Australian Nursing Federation (ii) respectively: these read 
. (i) ‘that the national nurses’ associations (being in member- 
: ship, or applying for membership with the International 
. Council of Nurses) may admit into membership paediatric 
3 nurses, psychiatric nurses, and midwives, provided they are 
registered in their own country’; and (ii) ‘that the Inter- 


PRELIMINARY ROUND FIRST ROUND 
To be completed by May 16 To be completed by May 30 


River Hospitals, Dartford 

St. Alfege’s Hospital 
University College Hospital 
Luton and Dunstable Hospital 


Perivale Maternity Hospital 
King's College Hospital 

St. Nicholas Hospital 

St.. Ebba’s Hospital, Epsom 


Hampstead General Hospital 
Brook Memorial Hospital 
Whipps Cross Hospital 

West Middlesex Hospital 


Kingston Hospital 
Ashtord Hospital, Middlesex 

The London Hospital 

Watford Peace Memorial Hospital 


Hospital for Sick Children, Gt. Ormond St. 
Roya) Masonic Hospital 

Farnborough Hospital \ 
Prince of Wales General Hospital 


St. George's Hospital 

Dreadnought Seamen's Hospital 
Mount Vernon Hospital 

St. John and St. Elizabeth Hospital . 


Royal Free Hospital 
Claybury Hospital, Woodford Green 
Lritish Hospital tor Mothers and Babies 
St. Giles’ Hospital 


Edgware General Hospital \ 
Queen Charlottes Hospital 
St. Bartholomew’s Hospital \ 


Hillinedon Hospital, Uxbridge 
King Edward Hospital, Ealing 
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national Council of Nurses Membership Committee be asked 
to reconsider the question of membership in national nurses’ 
associations affiliated to the International Council of Nurses, 
in view of the fact that such associations may wish to include 
amongst their membership those grades of nurses and mid- 
wives who are registered in their own country, and those 
nurses who, although not eligible for registration, are entered 
on a Roll kept by an authoritative body.’ 

It was agreed that these resolutions raised a most 
significant question and fuller information about the detailed 
position in other countries. was essential for consideration 
before any action was taken. It was felt that the Inter- 
national Council of Nurses should not interfere unduly with 
the internal affairs of the national associations, but that the 
International Council of Nurses should remain essentially 
a body of professional nurses. 


The Nursing Times 
Tennis Competition 19 53 


ck draw for this year’s Nursing Times Lawn Tennis 
Cup Competition is published below. Sixty-seven 
hospitals in the London area have entered teams for the 
third year of the new cup presented by the Nursing Times in 
1951 and won for the last two years by The Middlesex 
Hospital. 

This is the seventh cup to be offered; it can be won out- 
right by a hospital successful for three yea#s running. 

It will be noted that six hospitals must play in the 
preliminary round to qualify for the first round which must 
be completed by May 30. The winners will enter the second 
round to be played off by June 20. The third round must be 
played by July 4, the fourth by July 18, and the semi-finals 
by August 1. The final will take place early in September. 
Club secretaries should get in touch with their opponents as 
soon as possible to fix matches. The hospital drawn first in 
each pair has the choice of ground in the first round; in 
following rounds the meeting place is by agreement. The © 
Nursing Times arranges the semi-finals and fimal on neutral 
ground. 

Left: The new Challenge Gup, presented for the first time in 1951, 


and trophies for the winning teams. 


PRELIMINARY ROUND FIRST ROUND 
To be completed by May 16 To be completed by May 30 


Bethlem Royal Hospital 
Lewisham Hospital 
Harold Wood Hospital 
Guy’s Hospital 
Metropolitan Hospital 
Westminster Children’s Hospital 


Hammersmith 
St. Mary Abbot's Hospital 
Chase Farm Hospital, Enfield 
North Middlesex Hospital 


Kowley Bristow Orthopaedic Hospital 
West Park Hospital, Epsom 


Westminster Hospital 
Harperbury Hospital, St. Albans 
The Middlesex Hospital 
Kichinond Koyal Hospital 


Mile End Hospital 
Queen Elizabeth Hospital for Children 


Queen Mary's Hospital, Carshalton | 
St. Stephen's Hospital 

Queen Mary's Hospital, Sidcup 
Bexley Hospital 


Whittington Hospital \ 
Paddington Hospital 

King George Hospital, Ilford 
St. Mary's Hospital, W.2. 


Central Middlesex. Hospital 

West London Hospital 

Seuth London Hospital 

Royal Nativnal Throat, Nose and Ear } 


St. Thomas’ Hospital 
Oldchurch Hospital, Romford 
St. Charles’ Huspital 

St. Leonard’s Hospita 
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Health Visiting and the Future 


by EVA HART, Superintendent Health Visitor, Kingston-upon-Hull. 


R. Churchill was recently quoted as having said 

“It is always wise to look ahead—but difficult 

to look farther than you can see”’ and that is 

just the task which confronts health visitors today 
—the need to look farther than we can see. In company 
with te medical profession, the entire nursing profession 
is at present going through a confused stage of transition. 
The National Health Service Act has frequently been accused 
of splitting asunder many .good existing services, showing 
an entirely new framework, and then leaving us all to fit 
ourselves into that framework, like so many pieces in a 
jig-saw puzzle. 

So far as health visitors are. concerned, the Act has 
given. us a statutory position and it has defined our function, 
although in somewhat vague terms, with the result that 
experimentation is possible and is in progress in this valuable 
interim period. 

The health centre concept seems to be emerging and 
in one or two instances the material buildings have appeared 
too, but it must be many years before the general pattern 
of health centres throughout the country becomes clear. 
In the meantime, since recruitment to health visiting has 
fallen during the past three years to a degree below replace- 
ment level, it seems that, whilst experiments are possible 
in some areas, there is still ample scope in others for the 
long overdue merging of the different segments of the 
public health nursing service such as school health, tuber- 
culosis, mental health, and so on. This would not only 
effect economy in persdnnel but would reduce the number 
of visitors to one family. 

Recruitment to health visiting is at the moment in 
eclipse for perfectly logical reasons. Salary apart, no 
intelligent young nurse—and it is the intelligent nurse we 
need—-wishes to embark upon further training without being 
sure of what lies ahead, and none of us is in a position to 
say with authority what the future holds in store. 


Dual Training 


In the early days of health visiting the work carried 
out in the homes of the people bore little or no relation to 
the hospital services, but gradually, as the years have gone 
by, it has become more and more apparent that community 
and hospital services must be complementary the one to 
the other if the common goal of raising the standard of 
health in the community is to be reached. For this reason, 
the future basic training of the professional nurse must 
sooner or later have the principles of preventive medicine 
interwoven with those of curative medicine right through 
the course. The degree of emphasis given to public health 
in the new syllabus of the General Nursing ‘Council for 
England and Wales will determine the rate of advance towards 
a state where the term ‘professional nurse’ will be 
synonymous with a person having a sound knowledge of 
both the preventive and curative fields, and towards a 
state, therefore, when every professional nurse will be a 
public health nurse. 

The health visitor will then be able to enjoy her choice 
of work in the preventive social teaching field, secure in the 
knowledge that she will not only be understood, but will 
get the necessary support from her nurse colleagues working 
in the field of their own choice—the curative field. I wonder 
how many hospital staff today really know much if anything 
about their health visitor colleagues ? 

During the past year or so, successful experiments 


* Abstract of an address given at a refresher course for public health 
nursing administrators and tutors at the Royal College of Nursing. 


carried out in various parts of the country, using the health 
visitor as a key member of the team, have been clescribed 
from platforms and in print. In this way it has become 
abundantly clear that, apart from her value to the community 
in her existing réle, the health visitor has qualities which 
make her equally valuable, to the local health authority, 
the hospital and the general practitioner; in fact, to each 
of the three parts of the National Health Service Act triangle, 
which it is essential shall be linked together. 

This leads one to the conclusion that, despite the 
university diploma or degree owned by other social workers, 
the basic nursing trainins, which is ours, must continue 
to be our most valuable asset. At the same time, we need 
university status to qualify for recognition amongst our 
peers in the social work field. There is every hope that 
this may be achieved in the not too distant future. 

And here, although it is not the place to pursue 
arguments in favour of a degree in the basic 
nursing course, I cannot ‘refrain from remarking that, if 
we ever hope to see the nursing profession take its rightful 
place as a profession, it will be a tragedy if, during the 
present uprooting from traditionalism, consequent changes 
do not allow for at least some training schools of university 
standard in order that future leaders may, without challenge, 
take their rightful place amongst other professions. 


Varied Work 


Although we have achieved a standard training for 
the health visitor in recent years, there is no such thing as 
a ‘typical’ health visitor, for the needs of the rural areas, 
coupled with varied interpretations of the needs of urban 
areas, have led to the development of a pattern which 
ranges from the completely specialized health visitor, right 
through to the village district nurse/midwife/health visitor. 
Health visiting, we know, must ever remain pliable to 
change, but we ourselves must see to it that, excellent 
though the many suggestions may be which are put forward, 
pliability is within controlled limits. 

In a recent article in-the British Medical Journal, the 
paediatrician at Whipps Cross Hospital described a scheme 
in which he used a health visitor with outstanding success 
to act as ‘ hospital liaison officer’, taking her with him on 
hospital rounds, etc. He was reminded at the. outset that 
the duties of health visitors are laid down by regulation and 
that local health authorities have no power to vary them. 
He quotes, however, the opinion of the Minister of Health 
on this matter, that he (the Minister) ‘‘ would welcome any 
arrangements designed to improve the liaison between 
hospital authorities and the local health authorities. The 
question of the attendance of health visitors at hospitals 
would, of course, be a matter for arrangement between the 
local health authority and the hospital authority, and the 
Minister is not aware of any statutory provision which would 
preclude such arrangements ”’. 

All this sounds ideal for the various consultants and 
would undoubtedly prove beneficial to preventive medicine, 
but with one eye on the available woman-power in the 
coming years, desirable though it may be, it will need 
modification to be practicable unless by some miracle the 
number of hospital patients can be decreased, thus freeing 
hospital nurses in large numbers for recruitment to the 
health visiting services. Essentially, the health visitor 1s 
a family worker, and for some time specialization will only 
be possible at the expense of total community needs. It 
is very good to know, however, that there is so much scope 
for constructive community service. 

It is both interesting and instructive to look at an 
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established public health nursing service in Canada. Quite 
a number of articles have appeared in nursing and medical 
journals from time to time, describing the Toronto University 
Schoo! of Nursing, which, in 1946, decided upon a five-year 
degree course for nurses, leading to a B.Sc.(N) degree, and 
having as its purpose a combination of professional nursing 
with a general liberal education, thus providing potential 
leaders in the nursing profession.+ It is interesting to note 
that this University School was started in 1920 to provide 
a one-year course in public health nursing. 

So far as I know, nothing has been written about 
the City of @oronto Public Health Nursing Service, which 
is where the University students take their field work. 
It is of this service that 1 would like to speak, not as a 
model for us to copy, but as one having relevant and thought- 
provoking features. - 

Toronto has a population of approximately 670,000 
and is therefore roughly comparable to Manchester. It is 
a city near the borders of the United States and Canada, 
and seems to have absorbed many of the philosophies of 
the United States whilst remaining very British. The nursing 
services follow the pattern of ours, bedside care in the home 
being provided by the Victorian Order of Nurses—the 
counterpart of our Queen’g District Nurses, and health 
visiting provided by the Public Health Department. 


Public Health Nursing Division 

The Public Health Nursing Division is one of the fifteen 
divisions of the Public Health Department. The nursing 
titles used are a little different from ours, but are readily 
translated. The Division is staffed by a nursing director; 
an assistant nursing director; three. consultants; nine 
supervisors; 148 public health nurses; 12 auxiliary nurses; 
3l clerks. 

The five senior staff, i.e., director, assistant director 
and three consultants, with one alternating public health 
nurse, work from offices in the centre of the city, in an 
annexe to the City Hall. The three consultants are concerned 
with policies, standards of work, etc., in their respective 
specialities, which are education, maternal and child hygiene, 
school nursing. They act as liaison officers between the 
Division of Nursing and other community organizations and 
are, of course, available to the staff in a consultative capacity. 

For administrative purposes the service is decentralised 
and functions through eight district offices and through a 
hospital health service which has one or more staff in most 
of the hospitals in Toronto. 


District Offices. 

Each of the eight district offices has a supervisor, 
assisted by a senior public health nurse, who, with adequate 
clerical assistance, are responsible for the activities and 
work in their area. They control and counsel the staff, 
which consists of about fifteen public health nurses. They 
also arrange programmes of field work for both medical and 
nurse students from the university and hospitals. Each 
public health nurse has a district—much as we have—and 
is responsible for home visiting of children of all ages, 
elementary and secondary school work, welfare centres, 
supervision of day nurseries, boarding-out homes, etc. 

The welfare centres, which they call child health centres, 
are in church halls and are very like our own. The medical 
supervision at these centres is carried out by paediatricians 
on a part-time basis, and the wishes of the family doctor 
are sought with regard to health teaching and supervision 
by the public health nurse. 


The Hospital Health Service 

The Hospital Health Service was responsible for the 
birth of public health nursing in Toronto when the tuber- 
culosis officer at the General Hospital decided, in 1905, that 
if his work was to be effective, he must have co-ordination 
between his clinic and the homes of his patients. He persuaded 
the board of governors to finance the salary of a nurse who 
would work with him in his clinic and follow up the patients 
by visiting them in their homes. At the end of a successful 
year, it was felt that this was really a community service 
and should therefore properly belong to the City Health 
Department. Accordingly, the nurse was transferred to 
the staff of the medical officer of health and became Toronto’s 
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first public health nurse or health visitor. 

Since then the Hospital Health Service, as it is now 
known, has grown, and serves most of the hospitals in the 
city, employing a supervisor and 27 public health nurses. 
On paper this service is staffed on a rotation basis, so that 
every member of the staff has a period in the hospitals. 
In practice it does not work out quite like that because oi 
the personal uses and wishes of the staff, but rotation does 
take place. 

Each hospital has a varying number of Health Depart- 
ment nurses based upon it, according to requirements. They 
are given an office in the Out-patients’ Department and 
attend the following clinics: ante-natal, post-natal, chest, 
diabetic and venereal diseases; and, at the Children’s 
Hospital, the cardiac, eye, orthopaedic and neurological 
clinics. 

In the Toronto General Hospital the Health Department 
staff is concerned only with venereal diseases and tuberculosis 
work, as the hospital employs its own staff of public health 
nurses. You will be interested to know that whilst I was 
there, an English almoner was imported for an experimental 
period—an innovation ! 

Patients admitted to the wards from the clinics are 
visited on the wards by the public health nurses, who arrange 
for home visitation by their colleagues on the district. In 
this way a sound reference system has been built up between 
members of the same Public Health Department staff. 


Need for Guidance 


To return to our own sphere of work as administrators 
and tutors, the day’s work for all of us just now seems to be 
filled with frustrations and irritations of one kind or another, 
some perhaps of our own making, many inevitable, but all 
to be dealt with. It appears to me that there must be a 
senior nursing officer, and she should be a person who, by 
her own experience and learning, has developed a philosophy 
upon which she can draw to give a sense of fairness and 
security to her staff. This cannot be developed over-night. 
She must have a supporting supervisory staff with whom 
she can share the load, since the broadening of the scope of 
the work of the health visitor, together with the interim 
and future revision in her training, will make additional 
supervisory staff essential. 

The student health visitor, when qualified, is only on 
the threshold of her Jearning by experience. She needs 
both help and guidance in our present transitional stage, 
and the existing staffing arrangements of the majority of 
health visiting services are not able to provide that help. 
Students are taught that, although formerly maternity and 
child welfare was regarded as the entire work of the health 
visitor, it is now only a part, though still a major part, of 
a newly expanding whole. The trouble is that the expansion 
is still very rudimentary and patchy, so that a carefully 
prepared student, when launched upon a district of her own, 
may be unable to recognise the all too confused signposts 
which lead to the various agencies of which she has a good . 
theoretical knowledge. In default, she becomes frustrated 
or nonchalant, according to her temperament, but certainly 
not the best type of recruiting agent. As one keen young 
health visitor told me recently, after having taken her 
Social Science Diploma in an attempt to be equipped for 
any eventuality, there is no one in health visiting with 
whom to confer freely. I feel that this is a true indictment 
in many areas. 


Complex Duties 


It is becoming abundantly clear that the old method 
of promotion of staff from the ranks, without further training, 
is no longer possible without disaster. The post-war social 
services in this country are based on ‘ enabling ’ Acts, which 
leave the detailed provision and administration of the 
services in the hands of the responsible Minister, with the 
effect that changes in policy can be brought about by 
Ministerial regulations more quickly and far more frequently 
than if Parliament had to pass amending Acts. In addition, 
so far as the Health Service is concerned, the continuity of 
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a patient’s needs, whilst demanding co-ordination and 
co-operation, also leaves ample room for the overlapping 
and duplication of services provided from different sources, 
For these reasons, the legislative side of our work needs 
constant clarification, whilst the education and guidance 
of the staff in the complexity of their duties will increasingly 
require a confidence on the part of the supervisor, which 
only a sound personal knowledge of administration, teaching 
or a given specialty can give. 

The health visitor must be allowed to feel that she is 
a co-worker, not a subordinate—unless by her own behaviour 
she turns herself into one—and that, as a member of a team 
of workers, her contribution in the battle for the maintenance 
of health and the prevention of disease is invaluable. Our 
whole future depénds upon a greater unity, first of all within 
the nursing profession itself and, after that, with medical, 
social and allied workers in the field, amongst whom the 
local health authority should take the lead. 

Standards for the guidance of local health authorities 
with regard to the structure and duties of the Health Visiting 
Service will have to be created, and here the area nurse 
training committees, at present in embryo, may have an 
important part to play. If we really intend to progress as 
one strong, united profession, whose members, each in their 
own specialty, also subscribe to and believe in the primary 
need for the growth of the whole, then the area nurse training 
committees, with carefully selected representatives from the 
various branches of the profession, should have a vital place 
in any future plannipg. 

‘We are living in a precariously balanced world, and 
one, too, in which every nation has become acutely aware 
of its neighbours far and near, and to the threat to its own 
survival which a lack of co-operation with other nations may 
mean. Science has forced us into a different appraisal of 
one another, and this is as true of nursing in the different 
countries as it is of everything else. Through the World 
Health Organisation and the International Council of Nurses 
we are constantly reminded of the need to think beyond 
our own borders, and to harmonise our national ideas with 
those of other member countries. It is not sufficient there- 
fore, today, to think only in terms of how our plans for the 


For Student Nurses 


FINAL STATE EXAMINATION FOR 
THE GENERAL PART OF THE REGISTER 


Medicine and Medical Nursing Treatment 


Question 4. Discuss the measures which may be employed to 
alleviate pain. | 

In considering measures which may be taken to alleviate 
pain, it is important to realize any person’s inability to 
estimate another’s pain, since pain can be measured only by 
the individual capacity to bear it. 

Measures taken will vary greatly in specific conditions 
but applications of heat may be very soothing. A simple 
method which is particularly useful in relieving abdominal 
pain is by means of a well-protected hot water bottle. Hot 
wool and hot flannels are also useful. Other examples of 
applications of heat are cataplasma kaolin which gives relief 
in pleuritic pain, fomentations over painful joints, steam 
inhalations of tincture of benzoin in bronchitis. 

Cold applications may be used in the form of ice or cold 
water compresses to relieve headache (here also judicious 
shading of lights is helpful). The application of cooling 
lotions, for example, calamine, is soothing where pain is due 
to an irritation of the skin such as occurs in pruritus. 
Antihistamine drugs may also be ordered in this condition. 
When pain is deep seated counter-irritants are of value and 
applications such as mustard poultice over the chest, and 
turpentine stupe over the abdomen may give relief. 

The patient should be supported in the position of 
maximum comfort always bearing. in mind the great 
importance of constant observation and care of pressure areas. 
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RDERS for the Special Coronation Number of the 
Nurs.ng Times should be placed now if you are 
not a regular reader. 


nursing services are going to serve this smal island; we 
have also the greater responsibility that, as one of the 
leading nations in this shrinking world, we shall be called 
upon to carry our pattern to the under-developed countries 
too. In these countries, as many of us who have worked 
in the Middle or Far East know, the preventive services are 
the only hope and must be to the fore in the interests of 
both financial economy and human misery and suffering. 

Professor Winslow in his book The Cost of Sickness 
and the Price of Health, has this to say about the public 
health nurse in the field: ‘The ultimate success of any 
public health programme depends, of course, on the actual 
delivery of essential services to the families and people, 
in a rural area, a village, or a city .... The nurse is 
needed as the ultimate point of contact with the home, in 
every phase and at every stage of the public health 
programme. Nurses are essential for case finding and for 
securing attendance at clinics in tuberculosis and syphilis 
campaigns. They are essential in services for the protection 
of the health of mothers and children, for the development 
of sound nutritional practices, and better mental hygiene 
attitudes, and for the promotion of the health of industrial 
workers.’ 

‘The nurse is needed as the ultimate point of contact 
with the home’ and so it seems to me that, whatever may 
be the outcome of our deliberations on the actual training 
of the health visitor, there is a wide and certain future for 
her services. 

We, as administrators and tutors, cannot today be 
perfectionists, but if we can send out into the homes of the 
people well prepared health visitors who are quietly conscious 
that the community service which is theirs is worth while, 
we may be content. 


A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


This not only ensures that the particular area most subject to 
pressure is attended to but the massage of all pressure areas is 
generally soothing. Other measures which may be necessary 
are the elevation or support of any painful part by means of 
splints or pillows or easing the weight of bedclothes by the 
use of a bed cradle. Air rings, heel rings and water pillows 
are all useful in helping to distribute the weight of the body 
and relieve pressure. | 

The ordering of analgesics is not the duty of a nurse but 
there are many ways in which she can contribute to the well- 
being of the patient in this matter. It is important that she 
should notice any circumstances which produce or exacerbate 
the pain and report these to the physician. This will give him 
a clearer picture and indicate the type of analgesic which may 
be most effective. 

When a drug has been ordered it is most important that 
it be given promptly and with the assurance that it will be 
efficacious. The ultimate etfect of the drug should be 
observed and reported: All nursing treatments should be 
carried out before the time for administration of the drug, 
thus ensuring that the patient will derive the maximum 
benefit from it, although an analgesic may be ordered before 
some treatments which involve a certain amount of pain. 

In addition to analgesics, other medicines and treatments 
may be ordered which relieve pain. For example, olive oil, 
alkalis and a special diet in the treatment of peptic ulceration, 
and amyl nitrite in angina pectoris. The druys ordered will 
vary with the individual,-the type of pain and the duration, 
that is, whether the pain is transitory or intractable because 
of some incurable condition. 
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Fig. 1. 


HERE is no single known method of preventing or 

eradicating tuberculosis. There are however many 

measures which can be put into operation and which 

in aggregate would make the disease one of the past. 
When speaking of the prevention of tuberculosis this word 
must be used in its widest sense to include all measures 
aimed at eradication—for instance early diagnosis and prompt 
treatment benefit not only the individual but shorten his 
period of infectivity for others. The subsequent prevention 
of relapses may be considered in the same light when dealing 
with an infectious disease like tuberculosis. Such factors 
are just as important as prevention in the purely public 
health sense. 

The steadily falling death rate during the last century 
may have encouraged 
the present complacent 
attitude towards 
tuberculosis (Fig. 1). 
There has been an 


Tuberculosis remains the great killer 
in the most productive period of life 


300 persons die EACH WEEK ae 
in England and Wales alone even more rapid im- 
provement in the last 
we few years and this, 
~ rather than fostering 
 ANceg~ Compare the total inactivity, should be a 
| fan further incentive to 
HEART human endeavour 
which has_ probably 
[5-45 years 
been largely respon- 
sible for this more 
recent improvement. 
y We are now in a posi- 


national effort could 
successfully reduce the 
menace of tuberculosis 
to insignificant proportions. The effort is thus worth while. 
The actual deaths in the country are still very frequent 
and compare with those from cancer whilst other conditions 
which receive considerable publicity are of much less 
significance to the nation; compare for instance the 
figures given in Figure 2 for road accidents, bronchitis 
and pneumonia, and poliomyelitis. The implications 
of this loss of life can only be understood when the ages 
of those who die are considered. The peak death rate 
in women is between 15 and 30 years of age whilst a similar 
peak is reached in men but goes on rising in middle and 
later life. We are thus losing, through a preventable disease, 
our young women workers, wives, and mothers, on the one 
hand, and our experienced workers and responsible fathers 
on the other (Figure 3). The full meaning in misery and 
wastage of man and woman power can never be estimated. 
The discovery of cases of tuberculosis in the very 
* From a lecture given at a refresh: course for health: isitors, school 
nurses and tubcrculosis visitors at the Reyal College of Nurs.ng. 


Fig. 2. 


by PETER STRADLING, M.D. 
(Lond.), M.R.C.P., Consultant 
Chest Physician, Hammersmith 
Chest Clinic and Hammersmith 
Hospital ; Lecturer in Tuber- 
culosis, Post-Graduate Medical 
School of London. 
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PUBERCULOMES 


Preventable Disease—1. 


This 1s a serious drain on the community 


deaths in 


workers and 
responsibie 
fathers 


WGK 


earliest stages of 
the disease is of 
vital importance 
both to the individual and to the community. Pulmonary 
tuberculosis is not by any means always the slowly progressive 
chronic disease that many textbooks suggest. Certainly 
in the younger age groups, which form such a large propor- 
tion of the cases, there can be a rapid extensicn in the early 
weeks after infection. This is well shown in the accompanying 
illustrations (Figures 4 and 5) of the chest X-rays of a patient 
under my care in 1948. He refused to have treatment and 
it will be seen how very greatly the disease had spread 
during the four months’ interval depicted. Naturally enough 
there is also the danger of infecting others whilst the disease 
remains unrecognized. I well remember the case of a little 
girl who was allowed to spend Christmas with her uncle 
who had suffered with 
a cough for some 
months. She became 
sick within a_ few 
weeks of her Christmas 
holiday and died of 
tuberculous meningitis 
a month later. 

Unfortunately our 
diagnostic services 
leave much to be de- 
sired and it is still 
common to find that 
many months have 
passed from the time 
that the patient no- 
tices something wrong 
until an X-ray reveals 
the state of 
affairs. The delay is 
often due to the pa- 
tient’s failure to report 
symptoms when they 
first appear, usually of 
course through ignor- 
ance of their signi- 
ficance. 

How then may 
diagnosis be improved 
to ensure that the 
disease is discovered 
at a stage when 
little damage has been 
done to the individual 
or the community ? 
Obviously one of the 
first moves is to en- 
sure that the general 


Fig. 3. 


Above: Fig. 4. 
Below: Fig. 5. 
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A doctor should be consulted for.... 


Fig. 6, 


public should understand the significance of symptoms 
when they first occur. There should be no hesitation 
on the part of a patient who develops a_ cough, 
lassitude, loss of weight, pain in the chest or haemoptysis, 
in reporting such symptoms immediately to his doctor (Fig. 6). 
Immediate chest X-ray is imperative in such a case. Diph- 
theria has become a great rarity in this country and much 
of the credit for this is due to information services to the 
public. ‘If you had seen a baby with diphtheria you 
would have yours immunized now ’ is irresistible to the 
average mother. The Infant Welfare Centres reinforce this 
propaganda by daily contact and the result has been wide- 
spread anti-diphtheria immunization. There seems little 
reason why a similar extensive programme should not be 
inaugurated for a disease which takes a much heavier toll 
of human life than does diphtheria. Posters, radio, cinema, 
newspaper and health clinic could all take their part in 
popularising X-ray examination of the chest (Fig. 7). 

Much of this effort would be of little avail, however, 
if adequate radiographic facilities were not provided for 
general practitioners and at the same time they were not 
encouraged to use them more freely than at present. It has 
been shown that for a given number of X-rays many more 
cases of pulmonary tuberculosis are discovered when patients 
with symptoms are submitted for examination than when 
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X-rays are used for indiscriminate X-raying of the genera] 


population. Thus many chest clinics are providing a routine - 


radiography service for the local general practitioners who 
are encouraged to send up patients with even minima] 
symptoms for X-ray of the chest. This system is proving 
highly satisfactory and should be extended freely throughout 
the country. 

Mass miniature radiography, on the other hand, would 
probably be far more protitably employed than at present 
if the units were concentrated for longer periods of time in 
areas of dense population where there are known to be high 
tuberculosis rates. The local propaganda could at the same 
time be stepped up to a high tempo and an effort made to 
X-ray a very large proportion of the local population. 
Other units can be employed in X-raying certain selected 
groups of people, such as colliery workers, who are particu- 
larly prone to tuberculosis and amongst whom many 
cases may, be discovered (Fig. 8). 


Contact Tracing 


Contacts of known cases form another most important 
group needing investigation. The tuberculin skin test 
(whether jelly or Mantoux) is of the utmost value here and 
will indicate with a fair degree of certainty those people who 
have been infected and those who have not. X-raying those 
who react in a positive fashion becomes a profitable method 
of case finding and the yield of patients is something over 
five times that found in the general population. Smaller 
children and young adults should be followed up in a routine 
fashion for some years after infection, for the disease may 
become manifest many months later. Those who do not 
react to tuberculin testing may receive anti-tuberculosis 
vaccination (Fig. 9). 

A further application of tuberculin skin testing is to 
investigate all nursery and school children. The contacts 
of those children found to be -posittve may then. be 
investigated, and it is often found that the cause for the 
young child being tuberculin positive is an infectious case 
in his home. 

{to be continued} 


Fig. 7. Fig. 8. Fig. 9. 


Scotland’s Health 


A RECORD year for house-building; new low records in 
infant mortality; a fall in the deaths from respiratory 
tuberculosis to approximately half the pre-war rate—these 
are.among «the encouraging facts disclosed by the recently 
issued Report for the year 1952 of the Department of Health 
for Scotland. The Report states that the reduction in the 
death rate was shared by all age groups of both sexes, except 
males at the extremes of life. Among young women of 
20-24 years, who are particularly vulnerable, the death rate 
fell from 122 in 1950 to 45 in 1952; improved medical and 
surgical treatment and earlier detection and treatment of 
disease are put forward as reasons. Notifications of disease 
were fewer, but the improvement mostly occurred during 
the first nine months of the year; the last quarter of the 


year showed little change from the corresponding quarter 
of 195}. 

There was a rise in the number of cases of scarlet 
fever—11,84V0 compared with 8,879 in 1951; the incidence 
of other infectious diseases remained low. Infant mortality 
again fell, and the provisional figure is given of 35.2 per 
thousand compared with 37.4 for 1951. There is a continually 
improving health standard among pre-school children, and 
the causes of death among this group, given in order of 
importance, are: accidents, tuberculosis, pneumonia and 
infectious diseases. Admissions to mental hospitals showed 
65 per cent. as voluntary patients—almost double the pre- 
war figure—and reflects increased public confidence in 
treatment and a more enlightened attitude to mental illness. 


— 
cough and in 
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Miss D. A. Ashby 


MISS D. A. ASHBY 


Asuny, Dororuy A., S.R.N., Part I Midwifery, 
H.V. Cert. Superintendent School Nurse, Bir- 
mingham Sehool Health Service. sons 

Jrained at: Dudley Road Hospital, Birming- 
ham. /’revious erperience: staff nurse and ward 
sister in sick children’s wards; health visiting 
and school nursing. 

My policy is threefold and aims at: 1. 
better co-ordination of the health services 
generally; 2. improving and maintaining 
standards of training and work in the public 
health nursing field; 3. closer integration 
and better understanding, among nurses, 
of nursing work in all fields. 


MISS I. H. CHARLEY 


Cuartey, Irexw H., S.R.N., S.C.M., H.V. 
Cert. Consultant Health Advisory Service, 
Crusader Insurance Co. Ltd. 

Trained at: Koyal Infirmary, Bristol. Previous 
experience: an honorary officer of the Section 
for 25 years. 

Having’ served as an honorary officer 
of the Public Health Section for a good 
many years, there is at first a temptation 
to sit back and enjoy the fruits of victory, 
‘for many battles have been fought and won 
through College action during my experience. 
But there must be no complacency today. 
A large measure of security is now enjoyed 
by all who work in the public health nursing 
service. This position, however, cannot be 
accepted without a challenge to each 
individual member of the team, so that 
the service she gives to the community is 
of the highest professional and ethical 
standard. In order that I may .continue 
to work towards the fulfilment of an 
adequate health service completely inte- 
grated through the close co-operation of 
the curative and preventive teams, | offer 
myself as a candidate for the coming 
election. 


MISS E. L. GOWING 


Gowineo, Evetyn Lucy, S.R.N., 8.C.M., H.V. 
Cert. Superintendent of Health Visitors, Man- 
chester. 

Trained at: St. James’s Hospital, Leeds; 
National Hospital, Queen Square, London; 
Chesterfield Maternity Hospital; H.V. Cert., 
Manchester. Srevious experience: sister, Mas- 
sage and Orthopaedic Dept., Sheffield Royal 
Hospital; private nursing, general and midwifery, 
Shettield and Chesteriield; at some time hon, 
secretary, Public Hea.t': Section within tue Man- 
chester Branch; at present chairman, Public 
Health Section within the Manchesier Branch, 
committee member, Manchester Branch; hon. 
secretary, Superintendent Public Health Nurses’ 
Group (North West Region). 

_ My policy is to work for the implementa- 
tion of the broader basic nursing training, 
as set out in the revised syllabus of the 
General Nursing Council for England and 
Wales, by giving full support to the Section 
on work in the public health field; better 
co-operation between all branches of the 


Candidates’ Policies 


PUBLIC HEALTH CENTRAL 


SECTIONAL COMMITTEE ELECTION 
ROYAL COLLEGE OF NURSING 


profession; wider understanding and im- 
proved teamwork between health visitors 
and general practitioners, and between 
local authority and hospital staffs, by 
making the services of the health visitor 
more widely known; improved status, 
salary, and conditions of service for all 
public health nurses and recognition of the 
health visitor as -the key medico-social 
worker. 


MISS K. P. HART 


Hart, Kittie Puorse, 8.R.N., 8.C.M., H.V. 
Cert. Health Visitor, Kent County Council. 

Trained at: St. Bartholomew’s Hospital, 
London. Previous experience: orihopaedic nurs- 
ing; staff midwife; domiciliary midwife; mater- 
nity ward sister; health visitor; school nurse, 
City o. Norwich. 

It is my policy to press for better condi- 
tions of service for all health visitors. This 
should give more opportunity for more post- 
certificate study and representation on local 
committees and enhance status as an 
inducement to recruitment; to aim at the 
improvement of the conditions of training 
for the health visitor. 


MRS. H. MACE 


Mace, Hagen, S.R.N., S.C.M., N.N.E.B. 
Examiner. Day Nursery Matron (84 children, 
10 N.N.E.B. students). 

Trained at: Hackney Hospital. Previous 
experience: ward sister, theatre sister, midwifer 
sister, night sister, domiciliary midwife, healt 
tutor, National Society Children’s .\urseries. 

I stand for unity amongst all nurses in 
the public health field, believing that 
success in our work is dependent upon the 
interrelationship of duties by health visitors, 
domiciliary midwives, Queen's nurses and 
nursery matrons. The status of the nurse 
in the field of preventive medicine must be 
established and maintained and her condi- 
tions of service should be comparable with 
other professional workers in the same field. 


MISS E. A. SOLOMON 


Sotomon, ANNETTE, S.R.N., Mid- 
wifery Part 1, H.V. Cert. Tuberculosis Visitor, 
Harrow, Middlesex (population of area 220,000). 

Trained at: Royal Surrey County Hospital; 
Perivale Maternity Hospital; National Health 
Society. Previous erperience: staff nurse, Hare- 
field County Hospital; health visitor, Hackney 
Borough Council; tuberculosis health visitor, 
Edgware and Finchley Chest Clinics. 

iMy policy includes: 1. e,uipping the 
health visitor for her role of family adviser 
under the Public Health Act, 1946, making 
use of the revised syllabus of the General 
Nursing Council as a basic training, supple- 
mented by the lengthened health visitors’ 
course; 2. promoting further research in 
all branches of public health work, using 
the Nuffield Job Analysis as a steppiag 
stone; 3. further integration of public 
health and. other nursing; 4. increasing 


Miss I. H. Charley 


im. 
recruitment through talks on public health 
subjects early in nurse training; reduction 
of the case load, enabling work to be done 
in a manner satisfactory both to the patient 
and the profession. 


MISS I. SYLVESTER 


SYLVESTER, Ipa, S.R.N., 8.C.M., H.V. Cert. 
Superintendent Nursing Officer for the Soke of 
Peterborough (24 staff). 

Trained at: The City General Hospital, Stoke 
on-Trent. Previous experience: ward sister, 
Beverley Road Hospital, Kingston-upon-Hull; 
health visitor, Grimsby Corporation; superin- 
tendent health visitor, Stoke-on-Trent. 

I propose, if elected, to support all efforts 
directed towards the advance of preventive 
medicine, and in this respect would com- 
mend a closer co-operation between the 
medical profession, hospital staff and the 
public health field, thus providing the 
general public with a wider knowledge of 
its advantages, and a deeper conception of 
the value of the work of the public health 
nurse. I am in support of facilities being 
granted, wherever possible, to enable nurses 
to attend refresher courses. Administrative 
experience has made it obvious to me that 
working conditions affecting the public 
health nurse must be of the highest standard 
and I would support associate ideas, sharing 
this attitude. 


MISS C. WALSH 


Watsua, CATHERINE, S.R.N., 8.C.M., H.V. Cert. 
(Royal Sanitary Institute), Diploma in Social 
Studies (London University). Divisional Nursing 
Officer, London County Council. 

Trained at: Lewisham Hospital. Previous 
experience: health visitor, school nurse, Middle- 
sex County Council; health visitor and tuber- 
culosis visitor, Hammersmith Borough Council; 
health visitor, St. Marylebone Borough Council. 

My policy is to welcome and encourage 
experiments in the basic and post-registra- 
tion training of all nurses; to support any 
proposals which would strengthen the posi- 
tion of the public health nurse in the health 
and social fields; to ensure that the respon- 
sibility of the health visitor, the domiciliary 
nurse, and all State-registered nurses in 
local health authority services, receives due 
recognition ; to further co-operation between 
public health and hospital services and 
between all statutory and voluntary social 
agencies within the National Health Service. 


MRS. A. A. WOODMAN, M.B.E. 


Woopmax, Apa Anna, S.R.N., 38.C.M., H.V. 
Cert. Chairman, Royal College of Nursing 
(Retired Superintendent Health Visitor). 

Trained at: _ Newport Iniirmary, Newport. 
Previous experience: s:veral years’ chairman of 
Public Health Section; member of Local Gover- 
ment Joint Consultative Committee for 22 years; 
member of Rusheliffe and later Nurses and 
Midwives Wauaitley Committee; member of 
Hospital Management Committee, holding several 
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chairs concerned with education and nursing 
policy. 

To assist in developing a nursing service 
with full appreciation of prevention of 
disease and maintenance of health as well 
as ensure the best possible nursing care 
for all who may need it. To press for the 
implementation of the widened basic train- 
ing covered by the General Nursing Council 
syllabus, and the estab!ishment in selected 
schools of nursing of experimental courses 
to combine basic and public health training. 
To work for full recognition of nursing 
administrators and public health tutors in 


Miss E. A. Solomon 
Mrs. A. A. Woodman 


Miss K. P. Hart 


Miss M. M. Wynn 


their respective positions and for improved 
service conditions generally throughout the 
public health field. 


MISS M. M. WYNN 


Wrywnwn, Maraaret Mary, S.R.N., 3.C.M., H.V. 
Cert., Ex. Q.N.S. Hlealth Visitor/School Nurse, 
Oxfordshire County Council. 

Trained at: Preston Royal Infirmary: Royal 
District Nurses’ Home, Salford; Oxfordshire 
County Council. Previous experience: (Queen’s 
Nurse/Midwile, Poulton with Fearnhead D.N.A., 
Lancashire. 


NATIONAL HEALTH SERVICE 
HOSPITAL COSTS, t961-52 


costing returns* for the year 
ended March 31, 1952, covering some 
2,750 hospitals in the National Health 
Service in England and Wales, are now pub- 
lished by the Ministry of Health. 

Pending the determination of the ultimate 
form of costing most suitable to the hospital 
service the present returns, like those for 
1950-51 (published in June, 1952) are based 
on the headings of the financial accounts 
of the hospitals. The results of investiga- 
tions into the unit costing of hospitals 
undertaken by King Edward’s Hospital 
Fund tor London and the Nuffield Pro- 
vincial Hospitals Trust and published last 
November are now being considered. 

Each hospital is classified in the returns 
according to its primary function, for 
example, wholly general, mainly chronic, 
maternity, mental, etc. Then three main 
sets of figures are worked out. These are: 
(1) the total inclusive net cost per week 
of maintaining a patient; (2) the same 
cost after allowing for outpatient expendi- 
ture (this is done by assuming that five 
outpatient attendances equal for costing 
purposes one in-patient day); and (3) the 
same cost further adjusted to allow for 
the ‘ vacant bed factor ’"—-beds staffed but 
not occupied. 

For the purpose of comparing the cost 
per patient between hospitals of the same 
type or between one type and another, it 
is considered that the inclusive net cost 


£14 5s. 


after allowing for outpatient expenditure— 
where applicable—provides a reasonable 
basis of comparison. 

The following examples show the average 
cost of maintaining an in-patient per week 
in general hospitals (excluding teaching 
hospitals) according to bed-size. 


TABLE 1. 
General Hospitals 
Region 
1-50 301-900 
beds beds 
Newcastle-upon- 
Tyne... 1015 10/13 0 4 
North West 
Metropolitan... | 15 15 2/19 6 10 
South Western... | 12 16 11 | 17 15 6 
Manchester ...; 11 9/1214 8 
National Averages}; 12 14 9/ 14 11 7 


The average patient-week cost in England 
and Wales in 1951-52 for all non-teaching 
hospitals in the General Group was 
lid. The corresponding average 
figure in 1950-51 was {13 10s. 3c& 


The examples in Table 2 show the patient 
cost per week in 1951-52 for maternity, 
mental and tuberculosis hospitals, together 
with the comparative cost for 1950-51. 


TABLE 2 
Maternity Mental Tuberculosis 
Region 
1951-52 | 1950-51 | 1951-52 | 1950-51 | 1951-52 | — 
Newcastle-upon- 

North West 

Metropolitan | 18 4 1/;1714 7; 49 6/4 5 2; 12 8 8j 12 10 11 
Minchester ...!15 4 14 5 2 | Lis 

National | | | 
Averages |16 19 2/16 9 5! 4 41..1!3 15 11 eis! 2 
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I wish to see the training and functions 
of the publig health nurse more clearly 
defined. The health visitor should be a 
trained nurse ‘with a post-graduate qualifi- 
cation in public health and social work. | 
feel that the Royal College of Nursing is the 
professional organization most fitted to 
represent the nurse whatever her sphere of 
work may be. I should support opportu- 
nities being given for post-graduate study 
both at home and abroad and should like 
to see a greater number of interchange 
visits between public health nurses of this 
and other countries. 


(Comparison is possible here as these types 
of hospitals have not been classified 
according to the number of beds.) 

For teaching hospitals (irrespective of 
size) classified as general, the average 
weekly cost per in-patient in 1951-52 was 
£23 13s. 8d. in London and {17 15s. 8d. 
in the provinces. The relative figures for 
the previous year were {23 16s. 10d. and 
£17 Ss. 10d. respectively, but the figures 
before allowing for outpatient expenditure 
were: London, £33 2s. 4d. and £32 18s. 11d.; 
provinces, {23 13s. 6d. and £22 17s. Od. for 
the same years. 

Copies of the returns have been sent by 
the Minister of Health, Mr. lain Macleod, 
to all the hospital authorities in England 
and Wales. In doing so the Minister 
expressed the hope that publication of the 
new volume would enable them to intensify 
their investigations of the differences in 
costs shown by the returns, and he has 
asked them to report the results of the 
investigations to be made. 


* National Health Service: Hospital Costing 


Returns, year ended March 
H.M. Stationery Office, 10s. 


For Health Visitors 


A most successful three-day refresher 
course on tuberculosis was held at the 
County Hall, Newcastle-on-Tyne, and was 
attended by 130 health visitors from 
Durham, Northumberland, Newcastle, 
Gateshead, Tynemouth and Sunderland. 
The course was organized by Miss A. A. 
Graham, Superintendent Health Visitor to 
the County Health Department, in 
collaboration with Dr. F. L. Wollaston, 
medical superintendent, Wooley Sanatorium, 
near Hexham, who addressed one of the 
sessions on Jhe Tuberculous Patient in the 
Home. Dr. W. G. Patterson, senior ad- 
ministrative medical officer, Newcastle 
Regional Hospital Board, dealt with Zhe 
Part Played by the Hospital Service, and Dr. 
}. B. Tilley, County Medical Officer of 
Health, Northumberland, spoke on 7he Part 
Played by the Local Authority. The final 
afternoon session was devoted to observatiun 
visits to the Chest Clinic, Sunderland, and 
Norman’s Riding Hospital, Winlaton. 
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TAKE CARE 
OF YOUR 
EYES 


set of 12 illustrated panels— Take Care 
Ag Your Eyes—prepared for the Ministry 
of Health by the Central Office of Informa- 
tion, is being issued to local health author- 
ities for display in welfare and other centres, 
and to hospitals, executive councils and 
some industrial centres. 

Each panel is in colour on art card, 15 in. 
by 12in. The first, bearing the title ‘ Take 
Care of your Eyes’, shows a pair of rather 
arresting eyes. Each subsequent panel is 
numbered, with a drawing-pin hole at each 
corner for easy display on walls, etc. 

Panel 2 is introductory and explains the 
importance of the subject followed by Panel 
3—' How the Eye Works’ illustrating the 
simple basic anatomy of the eye and optics 
of sight with appropriate short and simple 
descriptive matter. Panels 4 and 5 
illustrate and explain the importance of not 
reading in a bad position and of using a good 
light. Panels 6 and 7 illustrate and describe 
self-treatment for removal of a ‘ speck’ 
from behind the lower eyelid and for the 
self-treatment for styes, with a warning to 
consult the family doctor in case of ‘ pink- 
eye’. Panel 8 describes the method of 
obtaining a sight-test and spectacles (if 
necessary) under the National Health 
Service, while Panels 9, 10 and 11 give hints 
on the care uf spectacles. Finally, Panel 12 
stresses the association between good, 
general and eye health. 

There is little doubt that eye propaganda 
is highly necessary. Generally speaking, 
eyes are taken very much for granted and 
frequently misused. Even when something 
is seriously wrong professional advice is 
often sought too late or not at all. 

The Ministry is probably not entirely 
altruistic in issuing this handsome display 
set. It is no secret that there has been 
increasing pressure by the Treasury for 
considerable reduction in the cost of the 
National Health Service. Obviously, the 
use of no less than three panels dealing with 
the care of spectacles in addition to those 
devoted to keeping the eyes healthy and 
free from strain tends to reduce the cost of 
the ophthalmic section of the Service. 

If there is any criticism of the set it might 
be directed against Panels 6 and 7 in which 
the Ministry itself advocates and publicizes 
self-diagnosis and self-treatment. True, the 
ailments are minor, but the early signs of 
serious ailments might easily be mistaken as 
such by lay people. Yet, as Panel 8 
explains, a patient, who may already be 
wearing spectacles, has first to consult the 
family doctor in order to obtain a medical 
certificate (or ‘ note’ as the Panel calls it), 
before the sight-testing optician or even 
another doctor (the ‘ eye doctor ’') can test 
his sight for his first spectacles under the 
Service.. Thus, there is the apparent 
anomaly in which the Ministry's display set 
advocates self-diagnosis and self-treatment 
of eye ailments of a self-diagnosed minor 
nature, but stresses the necessity for the 
patient to consult the family doctor in order 
to obtain a medical certificate to have his 
sight tested by another doctor—the ‘ eye 
doctor’, or, of course, by a sight-testing 
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How the eye works 


Retina 


Optic Ner\ 


Djagrem showing cross-section of the eye. 
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The eye works like a camera—it has a lens, which adjusts itself’ 
for focus; an iris which controls the amount of light admitted, and 
atte a sensitive screen, talled a retina, which lines the back half of. the 
ee eyeball and corresponds to the camera film, 
Rays ‘of light from objects viewed enter the eye through the 
cornea and the pupil (the hole in the iris), pass through the lens and are - ; 
focused to form an upside-down ‘ image 
. up a train of nerve impulses, which travel along the optic nerve to _ a 
the brain. The brain interprets the image the right way up again “se 
hat he is seeing. | 


and makes the viewer realize w 


optician. Would the family doctor's 
professional skill and time be better used 
diagnosing and treating the eye ailments ? 

Incidentally, mention might well be made 
on Panel 8 of the mest misunderstood fact, 
that when once a patient has supplied a 
medical certificate, there is no need to do 
so again in order to obtain subsequent sight- 
tests. The patient exercises his or her own 
initiative and consults direct the ‘eye 
doctor’ or sight-testing optician. 

A smaller criticism is that some of the 
wording is not as short and direct as it 
might be. 

W. D. H., F.B.O.A:; F.S.M.C., F.N.A.O., 
Member of a National Health Service 
Executive Council, Member of an Ophthal- 

mic Services Committee. 


Matrons of Homes for Old 
People 


The need for suitable staff for the many 
small homes for old people which are being 
opened all over the country since the 
National Assistance Act is acute. In an 
attempt to meet this need the National Old 
People’s Welfare Committee organizes 
short training courses which the Ministry 
of Health have encouraged, to recruit 
suitable candidates and give them a basic 


Diagram showing how light from an object enters the eye aad forms 4 picture on the retina. 
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Cornea 


ossecrT 
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’ on the-retina. This sets 


training. Of the students who have atten- 
ded the three courses so far arranged, 37 
are now employed by County or County 
Borough Councils and 16 by voluntary 
organizations. 

The fourth training course for matrons 
and assistant matrons of homes for old 
people begins in October 1953. It will last 
for four months and be made up of six 
weeks’ theoretical training at a centre in 
London, four weeks’ practical training in 
the geriatric units of London hospitals and 
six weeks’ practical training in old people’s 
homes. 

The most suitable applicants are women, 
normally between the ages of 27 and 50. 
Candidates need not necessarily have special 
qualifications provided tney are generally 
interested in old people, but those with some 
knowledge of nursing or experience in other 
types of home will be particularly suitable. 

The Ministry of Education has indicated 
that it is open to local education authorities 
to assist students in their areas with grants 
towards the cost of both tuition and main- 
tenance. In addition the National Old 
People’s Welfare Committee is able in 
appropriate cases to make small grants from 
a fund made available by the National 
Corporation for the Care of Old People. 
Further information, including the syllabus 
and application forms, may be obtained 
from the National Old People’s Welfare 
Committee, 26, Bedford Square, London. 
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Privacy of the Home 


My experience of occasionally taking two 
third-year student nurses from the local 
hospital to visit in homes has been contrary 
to that of Miss German {see last week’. 

The visits were all those of a tuberculosis 
health visitor. Hence it might have been 
questionable as to whether (a) the patients 
would like them; (6) they wpuld give a true 
picture of the public health field; (c) the 
students would like them. 

(a) Without exception families, young 
and old, and patients, in bed and out, have 
welcomed the student nurses. The fresh 
interested faces and eager sympathetic 
approach of youth immediately won their 
hearts. The contact proved valuable in 
varied ways. For example, _ recent 
experience in a sanatorium or a ward for 
chest surgery enabled the students to give 
a better picture than I could of what 
awaited the patient. Often a member of 
the family had been a patient at the 
student’s hospital and a chat about this and 
that increased confidence in the wholeness 
of the health service. 

(b) I believe that health visiting from a 
chest clinic approaches as nearly as any 
other form of health visiting the .ideal 
envisaged by circular 118, that is, the pre- 
servation of health, precautions against the 
spread of infection, and health education. 
The need in a tuberculous family to do 
everything on these lines is too obvious to 
enlarge on. The necessary re-orientation 
of mental and physical activities, and 
sometimes of spiritual outlook, in this 
illness, calls for all kinds of help. The 
student is thus able to see liaison with, 1 
should think, every one of the social 
services—using these words in their widest 
sense—and both national and voluntary. 

(c) The excellence of the reports written 


by the student nurses, quite unaided by the. 


health visitor, to be given to their colleagues 
testifies, I hope, to their enjoyment. One 
of these reports was used with success to 


show a young chest physician the work of 
the health visitor. 

If the patients and their families find 
these student nurses refreshing, I as a 
health visitor find them both educative and 
reassuring. Up-to-date news from hospital 
is always useful, and their alert minds, 
constructive criticism and fundamental 
appreciation of what constitutes a happy 
family and is essential for normal growth 
and recovery give every confidence for the 
future health of the country. 

F. F. ANDREwS, S.R.N., S.C.M., H.V.Cert. 


Male District Nurses 

The address given by Miss J. M. Calder 
at the Eastern Area Conference leaves 
plenty of room for thoughts and criticism. 

It is quite obvious that she is either 
prejudiced against male district nurses or 
she has not come in contact with any during 
her course of duties. 

As a male district nurse may I enlighten 
her that if she looks around there are some 
female as well as male district nurses who 
need supervision. 

The only hope of the male nurse getting 
promotion on becoming a district nurse is 
to have the health visitors’ course opened 
to him without having to have the Part I 
midwifery qualification. 

There are many varieties of health 
visitors’ duties which he could undertake 
without any need to touch maternity (ante- 
natal or postnatal), for example, male 
tuberculosis, V.D. and geriatrics. 

MEMBER OF SOCIETY OF REGISTERED 
MALE Nurses 1379. 


Bibliography on the Life and Work 
of Florence Nightingale 


The National Council of Nurses of Great 
Britain and Northern Ireland has been 
asked to assist the Florence Nightingale 
International Foundation to develop a 
bibliography which is urgently needed by 


LIFTING AND LOWERING CRANE 


—o staffing position makes any labour- 
saving devices for speed and ease in 
handling patients of particular concern to- 
day. Already in over 140 hospitals up and 
down the country—many of them ortho- 
paedic hospitals—the special lifting dnd 
turning equipment known as the Cullen 
Crane has been installed (this was described 
in detail in the Nursing Times of August 25, 
1951, pages 831-34}, and 75 of these cranes 
have recently been ordered for use in 
Government hospitals in all parts of the 
world. The latest design by Mr. Cullen (an 
engineer who specializes in the design of this 
type of hospital equipment) is for use in 
hydrotherapy treatment, and has recently 
been installed at the Robert Jones and 
Agnes Hunt Orthopaedic Hospital at 
Oswestry, for which it was_ specially 
designed. 

The cranes are fitted with detachable and 
collapsible stretchers which can be quickly 
dismantled. The four parts can then be 
‘rebuilt’ round the patient avoiding the 
necessity of lifting him on to a stretcher—a 
considerable advantage if the patient is a 
heavy one. The stretcher can then be 
lifted on to a trolley and wheeled to the 
hydrotherapy department; if, however, it 
is practicable to use a wheeled bed for the 


journey, the transfer to the trolley can be 
eliminated altogether. Arrived at the bath, 
the overhead equipment installed there is 
connected with the stretcher, and the patient 
travels comfortably 
and smoothly on 
the stretcher, to 
be lowered into the 
bath at the angle 
selected by the nurse 
or therapist operating 
the machine—as seen _ 
in the phgtograph. 
This machi ravels 
to and fro a track 
suspended from the 
ceiling or built on a 
girder framework and 
it enables one person 


The patient is lifted 
on a stretcher over the 
bath and the nurse ts 
about to lower the 
whole unit at the angle 
of her selection. The 
head or foot of the 
stretcher can be loweved 
independently. 
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students of nursing history and education 

It is known that Great Britain ang 
Northern Ireland are in possession of books 
letters, pictures, and other interesting 
material relating to Florence Nightingale. 
We would therefore be most gratefy] for 
help in locating all collections and materia} 
which could be included in the biblio. 
graphy. The following questions make 
clear what we require: (1) Has anyone ip 
Great Britain and Northern Ireland writtep 
about Florence Nightingale or her work 
in book or article form? If so can you 
give us the name and address of such 
authors, and possibly introduce us to them? 
(2) Are there in this country actual Florence 
Nightingale collections? If so, to whom 
do they belong and where are they located? 
(3) Can you briefly indicate the contents 
of the collections ? 

All persons having any information as 
set out above are asked to write to Miss 
Ellen Broe, Director of the Florence 
Nightingale International Foundation, 19. 
Queen's Gate, London, S.W.7. We would 
stress that Miss Broe does not wish to have 
any articles sent to her, but only the informa- 
tion regarding their location. Miss Broe 
would also like to know whether the materia] 
is catalogued, if it is possible to obtain a 
copy of the catalogue, and if permission 
could be obtained to publish the catalogues 
where they exist. 

FRANCES Rowe, 

Executive Secretary, 

National Council of Nurses of Great Britain 
and Northern Ireland. 


Solution to A Patient’s Crossword No. 35 


Across: 1. Finished. 5. Swim. 8. Musician. 9, Over. 
11. Isle. 13. Verdi. 16. Alto. 18. Notion. 20. Annexe. 
21. Adam. 23. Exult. 24. Sect. 238. Orgy. 29. Hesitate. 
30. Even. 31. Aperient. 

Down: 1. Fame. 2. Nest. 3. Sucks. 4. Enamel. 
6. Waverley. 7. Mortimer. 10. Avon. 12. Land. 
14. Envelope. 15. Struggle. 17. Tame. 19. Wath 
22. Asleep. 25. Crier. 26. Sale. 27. Lent. 


Prizewinners 
First prize, 10s. 6d., to Miss O. Worrall, 93, Quinton 


Lane, a 32. Second prize, a book, to Mrs. D. 
Marett, S.R.N., 14, Borough Road, Dunstable, Beds. 


to do the work which would otherwise require 
three or four in these cases requiring 
hydrotherapy treatment. 

Hospitals installing hydrotherapy depart- 
ments, or wishing to modernize existing 
ones, can have these machines adapted to 
suit their particular requirements if 


necessary. 
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OFF DUTY 


At the Theatre 
STALAG 17 (Princes) 


An excellent all male cast provides an 
intensely dramatic evening in this play 
which is rather insensitively described in 
the programme as ‘ a comedy thriller’ and 
a ‘comedy melodrama’; true, the play 
ends not unhappily, but it is the tragedy 
and brutality of war that is uppermost 
throughout, even though it is relieved by 
many touches of humour—some excellent, 
some not readily audible to the English 
ear. The whole play takes place in a hut 
ina P.O.W. camp in Germany. There is a 
tense moment when one of the hut’s 
inhabitants discovers an informer among 
them, and is forced to bide his time as he 
knows his accusation will not be believed 
by his companions until he has proof. The 
audience has the almost-agony of seeing 
the men continuing to give themselves away 
to the man who will betray them. 

It is perhaps invidious to single out 
individuals among the long and very good 
American and Canadian cast, but Garry 
Davis as Harry Shapiro is a lank comedian 
assisted by a most expressive face ; Robert 
Shawley plays the 18-year-old Herb Gordon 
with a disarming air of innocent gusto; the 
make-up and performance of Corporal 
Schultz as the German gaoler is most 
convincing, and the acting of Lee Paterson 
in the part of Sefton, a waster with every 
man’s hand against him, is beyond reproach. 
The joint authors succeed commendably in 
resisting the temptation to. depict the 
German captors as entirely inhuman 


monsters; it is rather war as waged by a 
remorseless system that is emphasized, and 
the taut nerves of men cooped up for 
weary months together in _ conditions 
of squalor and hunger and fear. It is 
an enthralling plot—excellently acted— 
but not, except in places, a light-hearted 
entertainment. 


New Films 
The Final Test 


The Oval during a test match against 
Australia: a veteran cricketer, Sam Palmer, 
is making his last appearance. His son 
Reggie, indifferent to the game, is only 
interested in poetry and the hero-worship of 
poet Alexander Whitehead. This film is 


great fun, from the reaction to cricket of an - 


American senator to the veteran's reaction 
to a highbrow television play his own son 
finds marvellous! There is all round good 
acting and the cast is headed by Jack 
Warner, Robert Morley, Brenda Bruce and 
Ray Jackson, with six England cricketers. 
Written by Terence Rattigan and directed 
by Anthony Asquith. 


Peter Pan 


Taken purely and simply as a cartoon 
entertainment this is clever, snappy and 
amusing, as all Mr. Disney’s work is; but 
as an adaptation from our classic it seemed 
to have lost its soul and 
quite a lot beside—bar 
Nana, the dog nursemaid, 


PORTRAIT OF A 


URSES will have more than an 

aesthetic interest in the painting by 
Vincent van Gogh of the male nurse who 
tended him at the mental hospital in St. 
Rémy, and a special interest also in the 
painter's life and artistic development. Van 
Gogh's pictures appeal to many who have 
no particular knowledge of art, for his colour 
and form and brush-work express so in- 
tensely the emotions suggested by his 
subjects. 

The landscapes and peasant people 
he preferred as models present little 
difficulty—they arouse immediately our 
common interest in nature and humanity. 
This portrait will be new to many for it 
belongs to a private collection in Switzer- 
land, but it is now on show, until May 17, 
at the Municipal Museum, The Hague. 

Van Gogh began work as an art dealer, 
became a missionary and teacher, and at 
last began to develop his interest in 
sketching. His growth as an artist was 
rapid and most of the famous paintings are 
the work of his last three years. He 
suffered much privation and unhappiness 
during his short life and for a year, shortly 
before he committed suicide, he was a 
voluntary patient at St. Rémy, where his 
brother arranged for him a room to use as 
a studio, freedom to paint and as much 
liberty as could be allowed. 

This says much for.a home for mental 
patients in 1889, though the hard stare and 
taut expression of the male nurse suggest the 


NURSE 


unrelaxing concentration 
of the keeper rather than 
the nurse. Van Gogh 
was indeed confined and 
watched when his illness 
attacked most fiercely, 
and it is remarkable that 
this portrait is so firmly 
modelled and—for Van 
Gogh—so carefully de- 
tailed. Other pictures 
from this period show a 
much looser treatment 
and more agitated line 
and the whole question of 
Van Gogh's technique 
may well imterest those 
who have seen art therapy 
in practice. 

Our delight in Van 
Gogh's pictures springs 
mainly from his glorious 
colour which expresses 
his individual vision of 
beauty. A black and 
white reproduction can 
be only a very poor 
substitute for the painting 
itself and those who can 
visit the Hague exhibition 
are especially fortunate. 

The letters of Van Gogh to his brother, an 


absorbing account of his life and work. 


They can be read in two volumes published 


who delightful. 


days one may be a little too conservative. 
Nature's Half Acre 


Preceding Peter Pan is this, the third of 
Mr. Disney’s nature films. True life stories 


from spring to autumn of insect, flower, 
reptile and bird, living their lives aecording 
to the required law of balance. After 


winter’s grip is once more broken the cycle 


repeats itself with the survival of the fittest. 
Beautiful, interesting and awe-inspiring. 
An enthralling film. 
Home-made Lemonade 


This delicious lemonade is sure to become 


a favourite once you have tried it; it is 


economical and quickly made, though it 
should stand overnight before use. Take 
two lemons, wash clean and cut across in 
slices. Place in a quart jug and add about 
four tablespoonfuls of sugar. Take a 
wooden spoon and slightly bruise and press 
to squeeze out a little of the juice; the 
butt end of one of the lemons can be 


reserved and squeezed out too, if liked. . 


Pour boiling water over to fill the jug, 


stirring with wooden spoon till sugar is 


melted. Cover the top of the jug with a 
saucer or lid to keep in steam, and leave 
to infuse overnight. When wanted, 
strain off juice and serve. Do not put in 
refrigerator until cold, as the longer the 
heat can be retained the better. This 
method makes use of the good flavour which 
is in the rind of the lemon and therefore 
the fruit goes further than the usual way 
of using the juice only. More sugar 
can be added to taste on serving. (The 
juice should be extracted and added to the 


infusion when cool if the Vitamin C content 
is to be preserved.) 


~ 


The Male Nurse, by Vincent van Gogh, 
from the collection of Mr. G. Diibi-Miiller, Solothurn. 
by Constable, or in the form of an auto- 
art dealer, and to other artists make a most biography called Dear Theo, edited by 


Irving Stone and also published by Con- 
stable. Both can be found in any good library 


However. having 
known and loved this play from its earliest 
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Royal College 


For Industrial Sisters -in-Charge 


A Post-certificate Refresher Course for 
sisters-in-charge in industra!l medical 
departments will be held at the Royal 
College of Nursing from May 11-15. 
Applications should be made by April 27 to 
the Director in the Education Department. 


Monday, May 11 
10 a.m. Registration 
11 a.m. Inaugural address, by Mrs. 
Sibyl! Horner. Chairman: Miss M. M. 
Durrant, S.R.N. 


2 p.m. Training Within Industry 
(T.W.1.). An Introduction, by William 
Butchart. 

3.45 p.m. Hearing and Occupation, by 


Mr. R. Scott Stevenson. 
5.30 p.m. Welfare Facilities for the Deaf, 
by the Rev. A. F. Mackenzie. 


Tuesday, May 12 

10a.m. Group Il. T.W.I. Job Relations 
(i). Group II. Visit to Science Museum. 

2p.m. Group Il. T.W.I1. Job Relations 
(i). Group I. Visit to Evening Standard. 

5.30 p.m. The Industrial Nurse- What 
ts the I: xtent of her Responsibility in Meeting 
the Personal Needs of Employees, by Miss 
E. M. Pepperell. 


Wednesday, May 13 
All-day visits to: 1. Tate and Lvle Ltd., 
Thames Sugar Refinery; 2. Roffey Park 
Rehabilitation Centre, Horsham; 3. 
Vauxhall Motors Ltd., Luton; 4. Glaxo 
Laboratories Ltd., Greenford (half day). 


Thursday, May 14 
9.30 a.m. Group II. T.W.I. Job 
Relations (ii). 
10 a.m. - Group I, 
Museum. 
12 noon. Welfare Services for the Blind in 
London, by Major P. Branscombe. 


Visit to Science 


12.15 p.m. Group I. T.W.I. Job 
Relations (ii). 

2 p.m. Group II. Visit to Evening 
Standard. 


5.30 p.m. Oculay Manifestation of General 
Disease, by Mr. J. Minton. 


Friday, May 15 

10a.m. GroupIl. T.W.I. Job Relations 
(iii). 

10.15 a.m. Group II. Optional visit to 
Safety, Health and Welfare Museum. 

Gy p.m. Group Il. T.W.I. Job Relations 
iii). 

2.15 p.m. Group I. Optional visit to 
Safety, Health and Welfare Museum. 

5.30 p.m. Concluding address. World 
Health Organization and the Promotion of 
Occupational Health, by Miss D. A. 
Pemberton, S.R.N. Chairman: Miss G. M. 
Alexander, S.R.N. 

Fees: non-members, whole course {3 3s., 
single lectures, 4s.; College members {2 2s. 
and 2s.; members of affiliated associations 
£2 12s. 6d. and 3s. 


Public Health Section 


Public H:alth Section within the North 
Western Metropolitan Branch.—A general 
meeting will take place at 14, Holland Park, 


Membership forms for the College 
may be obtained from the General 
Secretary. Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


of Nursing 


Kensington, on May 6, at 7 p.m. Mrs. 
Hamblin of The Overseas Nursing Associa- 
tion will speak on Some Opportunities for 
Service Overseas. 


Branch Notices 


Bath and District Branch.—The next 
general meeting will be held in the Pump 
Room on Thursday, April 30, at 2.30 p.m., 
to receive the report of the Branches 
Standing Committee mectings. and to dis- 
cuss the report on The Work of Nurses in 
Hospital Wards. Arrangements are being 
made for a visit to the Shakespeare Memorial 
Theatre, Stratford-on-Avon, in July and 
to hold a garden fete in aid of the Elderly 


College Council Election 


Voting papers from members in the 
British Isles must be received by the 
Returning Officer by 3 p.m. on April 30. 


Nurses’ Fund, the College and its Educa- 
tional Fund at the Royal United Hospital 
on Saturday, July 18. 

Belfast Branch.—The bus tour and barbe- 
cue takes place on Tuesday, May 19. 
Details will be found in the News Sheet. 

Brighton and Hove Branch.—-A general 
meeting will be held at the Royal Alexandra 
Hospital for Children on Wednesday, May 13, 
at7 p.m. The agenda will include the report 
of the Branches Standing Committee 
meeting, and will be followed by the film 
A Two- Year-Old Goes to Hospital. 

Cambridge Branch.—-An open meeting is 
being held at Addenbrooke's Hospital on 
Thursday, April 30, at 6.15 p.m. Miss 
Gaywood is speaking on Some of the Work of 
the Whitley Councils. Will members please 
make a special effort to be present and 
bring non-College nurses with them. 

Glasgow Branch.—-A meeting will be held 
at Hawkhead Mental Hospital, on Wednes- 
day, April 29, at 7.30 p.m. Dr. James 
Milne, B.Sc., M.B., Ch.B., D.P.M. will 
speak on Modern Treatment in Psychiatry. 
Travel: bus 23 or 40. 

Isle of Thanet Branch.—-A meeting will be 
held at the General Hospital, Margate, on 
Wednesday, April 29, at 7.30 p.m., by kind 
invitation of Miss M. E. Ford, matron. The 
agenda will include 
the report by the 
Branch representa- 
tive of the Branches 


Members of the 
Public Health Sec- 
tion and guests at 
tea im the Council 
Chambers, Southsea, 
following the Open 
Conference and 
Quarterly Meeting 
held on April 78. 
Seated at the centre 
table with Miss E. 
M. Wearn, chair- 
man, are, left to 
vight: Dr. A. K. 
Miller, Dr. W. S. 
Wallace, Dr. T. E. 
Roberts and Dr. 
J. D. Lendrum. 
(See also page 408.) 
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Standing Committee meetings. Captain 
Mary McNamara, graduate of St. Catherine’s 
Hospital, Army and U.S.A.F. nurse, wil} 
speak on 7 raining in America, covering the 
requirements for entry and the curriculum 
at a nurses’ training school. 

North Western Metropolitan Branch. 
There will be a general meeting at the 
North Western Branch of the Royal Free 
Hospital, Lawn Road, N.W.3, on Taurs fay, 
Aoril 30, at 7 p.m., when the representative 
will give a report on the Branches Standing 
Committee held in April. There will also be 
a preliminary discussion on the Nuffield 
Provincial Hospitals Trust Job Analysis 
Report. Tyvavel: Belsize Park Tube Station, 
then two minutes’ walk up Haverstock Hil} 
to Roland Hill (on the right, by Hampstead 
General Hospital). 

St. Albans Branch.—A general meeting 
has been arranged at St. Albans City 
Hospital, Osterhills Nurses’ Home, 
Normandy Road, St. Albans, for Tuesday, 
May 5, at 7.30 p.m. The business meeting 
will be from 7.30-8.15 when the delegate 
will give her report on the Branches 
Standing Committee held at Worcester. 
At 8.15 Miss Wenger will speak about the 
Nursing Times of which she is Editor, 
followed by discussion. Please make a 
special effort to attend. TJyravel: bus 391a 
to hospital gates. 

Slough, Windsor, Maidenhead and District 
Branch.—There will be a ge1eral meeting at 
Upton Hospital, Slough, on Wednesday, 
April 29, at 7.30 p.m. 

Winchester Branch.—-A general meeting 
open to all members of the profession will 
be held at St. Paul’s Hospital, Winchester, 
on Monday, April 27, at 4.30 p.m. Miss A. 
Gaywood will speak. Please notify Mrs. 
Keates, matron, if you are able to attend. 


* 


Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at Florence Nightingale 
House, 173, Cromwell Road, S.W.5, on 
Wednesday, May 20. The speaker will be 
Mrs. B. Bennett, O.B.E. The meeting will 
be followed by a sherry party, to which all 
members are cordially invited. 


NURSES APPEAL COMMITTEE 
Nation's Fund for Nurses 


Life is not easy for those nurses who 
retired some time ago on the small income 
they thought would be sufficient for their 
needs. With the greatly increased cost of 
living many are experiencing great difficulty 
in making both ends meet for the ordinary 
necessities of life. Thes: nurses have 
memories of the comfortable days when they 
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were in hospital and had no anxieties about 
rent and food, heating and lighting. It is 
very different for them now and we badly 
need your financial help for this good cause. 
We are most grateful for the contributions 
received and hope that the weekly list will 
continue to lengthen. 


Contributions for we.k ending April 18 


a4 
E.H.H. Monthly donation 15 
College No. 3569. Monthly donation .. ‘ 10 0 
Miss S. A. Bathard Se 
Miss M. Chick = 
Miss A. F. Young 1 0 
Miss L. Coombe .. ae 
Miss Newstead. In memory of Queen Mary .. 1 0 0 
Mrs. Wight wick 10 6 
Miss D. |. Ml. Townshend. In memory of Miss 
M. H. Townshend 10 0 
ing staff, Chester Royal Infirmary 


Nurs 
Miss 1. F. Holmes 


Total (15 18 7 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta — Place, 
Cavendish Square, London. 


Roygl Sanitary Institute Congress 
Hastings 


The Hastings Branch of the Royal College 
of Nursing invites members and friends who 
will be attending the Health Visitors’ 
Conference on May 1 to tea at the Re¥é@nt 
Hotel, Hastings, at 5 p.m. 


Educational Fund 
Appeal 


WINNING A CAR 


The prize of an Austin Seven 1953 car, in 
the recent competition in aid of the Educa- 
tional Fund Appeal of the Royal College of 
Nursing, went to Miss Anne Black, of 
Edinburgh. Lady Heald, Chairman of the 
Appeal Council, was present to announce 
the prize-winners at an informal gathering 
of Council members, honorary officers and 
friends of the College, with donors of prizes, 
in the Cowdray Hall, on the evening of 
Thursday, April 16. Mrs. Light, of Hayes, 
Kent, was the winner of the television set 
and the washing machine went to Mr. N. 
Nobbs, of Cowes, Isle of Wight. Lady 
Heald congratulated the winners of these 
and the many other prizes. Over £5,000 
was raised for the Appeal by means of this 
competition; all prizewinners have been 
notified and Branches have received lists of 
the winners. 


Paris—10 Days 


A holiday study and pleasure visit is 
being arranged for about 18 nurses from 
September 11 to 21, with accommodation 
in a students’ hostel near the Gare Mont- 
parnasse, Paris, through the Associat.on 
Culturelle Internationale D’ Accueil Univer- 
Siaive. The programme will include sight- 
seeing in Paris, with visits to Versailles and 
Chartres or Fontainebleau; a general lecture 
and professional visits to hospitals and with 
visiting nurses; one theatrical or musical 
performance. Fees, including the above- 
mentioned items, with transport to and 
from stations, {22. Fare to and from Paris 
additional (approximately /6), also personal 
expenditure. Anyone interested should 
write to the Secretary, Central Council for 
District Nursing in London, 25, Cockspur 
Street, London, S.W.1, not later than July 7, 
when further details will be supplied. 


Churches’ Council of Healing.—A _ Re- 
treat-Conference will be held at High 
Leigh, Hoddesdon, Hertfordshire, from 
May 5—8. Speakers: May 6, 10.15, the 
Rev. Norman Renshaw, of the Baptist 
Union, Thev that wait upon the Lord: 5.30, 
The Rev. Dr. S. G. Dimond, of the Method- 
ist Church, Salvation through your Prayer; 
May 7, 10.15, H. Olaf Hodgkin, of the 
Society of Friends, Miracle and Praver; 
5.30, The Rev. S. Wynne, of the Divine 
Healing Mission, Five Stages of Prayer. 
Fees: {2 5s. Booking fee of 5s. in advance 
should be sent as soon as possible. The 
remainder is payable at High Leigh or 
mav be sent in advance. Cheques should 
be made pavable to K. Deal. Day Visitors: 
Visitors will be welcome at all times. Charge 
for meals, which must be booked in advance, 
is 2s. 3d. each, except for tea, Is. 6d. 
Correspondence should be addressed to 
Miss Deal, Swallowfield Lodge, Keymer. 
Hassocks, Sussex. 

Medical Missions Meeting.-A meeting 
will be held at Church House, Westminster, 
(Hoare Memorial Hall, entrance in Great 
Smith Street), on Thursdav, April 30, at 
7.30 p.m. Chairman: the Right Rev. J. A. 
Maund, Lord Bishop of Basutoland. 
Speakers: Dr. Eileen R. B. Snow, M.B., 
B.S., Principal, Ludhiana Christian Medical 
College, India; Dr. Michael Kingdom, M.B., 
Ch.B., South West Africa; and the Rev. 
G. Appleton, Chairman, Medical Missions 
Committee, formerly Archdeacon’ of 
Rangoon. Admission free. A few reserved 
seats at Is. each; apply to The Society for 
the Propagation of the Gospel in Foreign 
Parts, 15, Tufton Street, London, S.W.1. 
Tea (Is. 6d.) will be served at 4 p.m. at 
S.P.G. House. 


Princess Mary’s Royal Air Force Nursing 
Service (and Reserve).—An At Home will 
be held in London on June 27, for past and 
present nursing, officers of this service. 
Those wishing to attend should apply for 
particulars to the Matron-in-Chief, Air 
Ministry, Kingsway, London, W.C.2. 

Queen Elizabeth Hospital for Children 
Nurses’ Leacue.—The annual reunion will 
be held at the Queen Elizabeth Hospital 
for Children, Shadwell, E.1, on Saturday, 
May 2, at 3 p.m. 

Royal Surrey County Hospital, Guildford. 
—The Past Nurses’ League reunion will be 
held on Saturday, May 9. 2.15 p.m., service 
in the Chapel. Meeting, 3 p.m. A warm 
welcome is extended to all trainees of the 
hospital. R.S.V.P. to matron. 


The Anglo-Norse Society.——A lecture and 
discussion, with reference to the latest 
developments in the treatment and diagnosis 
of cancer, will be held at the Cowdray Hall, 
la, Henrietta Place, W.1 (off Cavendish 
Square) on Monday, April 27, at 7 o'clock. 
Speakers: Dr. Malcolm Donaldson, F.R.C.S., 
F.R.C.O.G., Director of Cancer Survey, 
British Empire Cancer Campaign in York- 
shire; Dr. Finn Devik, M.D., Specialist in 
X-ray therapy in Norway, and sometime 
research worker, Chester Beatty Institute. 
Refreshments, 6-7 o'clock. Apply to Miss 
Ruth Plant, Anglo-Norse Society, c o The 
Royal Norwegian Embassy, 25, Belgrave 
Square, London, S.W.1. 

The Royal London Homoeopathic Hospital. 
—Former members of the nursing staff are 
cordially invited to attend the staff ball at 
the North Hall, Liverpool Victoria Rooms, 
Bloomsbury, W.C.1, on Friday, May 8 from 
8 p.m. to l a.m. R.S.V.P. to Mr. W. E. 
Tucker at the hospital. 
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Whipps Cross Hospital Nurses’ League.— 
A meeting will take place at the hospital 
on May 2, at 3 pm. Past trainees and 
members are cordially invited. Dr. W. J. 
O'Donovan, O.B.E., K.S.G., will address 
the meeting at 3.30 p.m. 


Booth Hall Hospital 
Two-Day Refresher Course 


The second  post-certificate refresher 
course for trained nurses engaged in the 
nursing of sick children will be held on 
Friday and Saturday, May 8 and 9. Lec- 
tures will be held in the large hall at Booth 
Hall Hospital, Charlestown Road, Blackley, 
Manchester, 9. The fee for the course is 
3s. 6d., single lectures Is. Applications 
for admission to the course should be 
made to matron, Booth Hall Hospital, 
Manchester, 9. 

Friday, May 8 

19 a.m. Coffee. 

10.30 a.m. The Development of the 
Normal Baby (illustrated by film), by 
Professor R. S. Illingworth, M.D., F.R.C.P., 
D.P.H., D.C.H., The University of Sheffield 
Department of Child Health. Chairman: 
Dr. W. H. Patterson, M.D.. D.C.H.., 
Paediatrician Superintendent, Booth Hall 
Hospital. 

12 noon. The Management of Burns, by 
Mr. H. Bolton, F.R.C.S. Chairman: Miss 
D. Biddle, Matron, Booth Hall Hospital. 

1.15 to 2.15 p.m. Buffet lunch in the 
Board Room adjacent to Ward 9. 

2.15 p.m. Observation visits: dietetic 
department, hospital school, wards and 
departments. 

3.30 p.m. Tea in the recreation room, 
nurses’ new home. 

4.30 p.m. Film, A Two-Year-Old Goes 
to Hospital, followed by a discussion to be 
opened by Sister ]. Sharp, Roval Manchester 
Children’s Hospital, Pendlebury. Chair- 
man: Mrs. A. Graham-Brvee, M.A., J.P., 
Chairman of the Nursing Committee, Man- 
chester Babies and Children’s Hospital 
Management Committee 

Saturday, May 9 

9.30 a.m. Anaesthesia in Children, by 
Mr. T. D. Culbert, M.B., Ch.B., D.A. 

10.45 to 1l a.m. Coffee. 


11 a.m. Psychological Development of 
the Child, by Dr. T. R. Molloy, M.D., 
D.P.M. 


Obituary 


Miss M. Horn 


We regret to announce the death of Miss 
May Horn, S.R.N., S.C.M., C.S.P., who 
spent the whole of her nursing career in the 
service of the Withington Hospital, Man- 
chester, where she trained from 1899-1903. 
In 1927 Miss Horn was appointed matron of 
the hospital and held this post until her 
retirement in 1940. She was a founder 
member of the Royal College of Nursing and 
a member of the Association of Hospital 


Matrons. 
Miss M. Lee, M.B.E. 


The death is announced with regret of 
Miss Margaret Lee, M.B.E., matron of the 
County Hospital, Durham—the hospital 
which she entered for training in 1912 and 
to which she devoted 40 years of nursing 
service, holding successively the posts of 
ward sister, departmental sister, home sister, 
sister tutor, assistant matron and finally 
matron. Miss Lee was appointed an M.B.E. 
in the Birthday Honours last year. She was 
a founder member of the Royal College of 
Nursing and was principally responsible for 
the formation of the Durham and District 
Branch of which she was chairman. 
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